DOCUMENT # P99000093386
1. Entity Name ' . T FILED
GESSNER & COMPANY, INC. | Jan 16, 2001 8:00 am
x Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90044 002 ***150.00
3390 W. CEDARBROOK 7. 3390 W, CEDARBROOK CT.
LEGANTO FL 34461 LECANTC FL 34461
F T " LSO A WA
3399 W Peppe Bepcn O 3399 W Fesete Bescw Cr.
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BCAuTo FL LEecAvTO Fu 870527477 Not Appiicable
quq(‘ \ Couraryglq Zip?q Yol COL;:tgﬁ_ 5. Certificate of Status Desired O ?ga.gglﬁ?:;ﬁonal
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e mam et & e e e e e e me o ol e |- NaMEL - - .
gg%suE%E%%glﬁ%gK T Sireet Address (i&ﬂﬂl&:&e@e@mtable)
LECANTO FL 34461 ——————3398.W. Pebble Beach-€t.
Lecanto, FL. 34461
" City Zip Code
- FL

s this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

/o Jos

8. The above na "- A
/]

SIGNATURE v’ ’ J

Sig'nalure‘ Iyped‘B?T:’nnted name of registered agent and title if applicable {NOTE. Registered Agent signatura required whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - !

- ] L . ion Campaign Financing $5.00 May Be
Tax flllng rfequwement and elects todoso. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) _ ® Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT (1 Delete e nt' Donald R. Gessner i Crangs [ Addtion
NAME GESSNER, DONALD R NAME 3399 W. Pabbie Beach Ct.
stReeT ADDRESS | 3390 W. CEDARBROOK CT. STREET ADDRESS Lecanto, FL 34461
CITY-ST-2IP LECANTO FL 34461 . GITY-ST-2P 9 :
TITLE Vs [ Delete TIMLE "f Stephanie M. Gessner B Change [} Addition
e GESSNER, STEPHANIE M e 3799 W. Pebble Beach Court
sreeT acoress | 3390 W. CEDARBROOK CT. STREET ADDRESS Lecanto, FL 34461 :
CITY-ST-2IP LECANTO FL 34461 CiTY-ST-2IP \ ' ,
TITLE (3 Delete TITLE [ Change [ Addition
wwe Voo oo o - . e NAME __ e — -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE O pelete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repprt ig true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

dmpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

//‘?/0 | (3625277947

SIGNARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OHR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



