2000 UNIFORM BUSINESS REPORT (UBR) Feb OSFg}]‘(];l(PS'OO an

DOCUMENT # PO9000096141 Secretary of State

1. Entity Name
GGERHIER' MANAGEMENT, INC. 02-08-2000 90047 044 ***]1 58.75

Pringipal Place of Business Mailing Address

542 MIRIMAR 842 MIRIMAR

CAPE CORAL FL 23904 CAPE CORAL FL 33904 | [:00 1 98\017

2. Principal Place of Business 3. Mailing Adidlre,
y/47) 4 &u Ay CtuB v . Y234 Cﬁmre}/ Clws &rvdd | (011N E TR TR T TR g ——

Suite, Apt. #, etC. 7 Suite, Apt. #, elc. ) 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurmber {Appmad
CRFe conat, Ft 2R Colrr, FC L350 096 /68~ [T

Z‘% g ?93 Country ?g ? 9 0 Couztzr‘a 5. Certificate of Status Desired M ?eae.;asq L’:i‘?eﬂﬁon al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL
| =
'ﬁf-‘%ﬁmlf&hﬁom"‘ﬁ-—*— - Sen ARG SEe P O Box Nubar 18 Not Acoepiabio) =
CAPE CORAL FL 33904
. City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE é)w&" ” é‘uwh:@d— /—-/5-00

gignatyre, typed or printed name of registered agant and fitls if dpplicabla. (NQTE: Ragisisred Agent signature requirad witan reinstating) DATE
9, This corporation is eligitle to satisfy its (ntangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee wiil be $550.00 TrusUEand Contribution. e
(See criteria on back) Ay O Make Check Payable to Department of State /VF
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN ¢
TITLE LA 10 T [ Delete TILE 1 Change [
AME Conper N Gue@rRrENS NAME
swrraciess | /2§ CownrtRly Clief3 BLVO. STREET ACDRESS
CITY-§T-21P CAFPE conrnlCr FL- GITY-$T-21P
ME [ Detete e [JChangs |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE {7 Detete TiTLE (3 Change |
NAME il NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20 CITY-S5T- 2P
TITLE [ Delete TIiLE (] Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
nnE [ Detete e O change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-§T-2P
e ' 1 Detete THTLE {3 Change
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CiTY-ST-20F CITY-57-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that tho ™ °
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer
of the corporation or the receiver or trustee empowered to éxecuts this report as required by Chapter 8607, Florida Statutes; and that my name appears in Bfock 11 o
changed, or on an a[tachﬂ?ﬂm an aadress, with ar other like empowered.

SIGNATURE: & *é'mmx-%: g /-/8-00 Gi) 7 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




