-

. 4P FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

DOCUMENT #  S69056 ecretary of State
- 8 -~
LEVETA N GERHARD PA 02-25-2002 90026 019 ***150.00
Principal Place of Business Mailing Address
;4T US £ 1 3087 US # 1
C/O DORI WHITE RE C/O DORIS WHITE RE.
FORT PIERCE FL 34902 FORT PERCE FL 34062
us
2. Principal Place of Business 3. Mailing Address | ‘I"ml M '“ﬂ l"l ||l|| l"l" " I"" I"" Ill"llll”"ﬂ Ill" IIIL_.,__
. | R e e I
Suite, Apt. ¥, etc. Suite, Apl. #, 8lc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEl} Number Applied For
4 —507%,58 APPLIED FOR Mot Applicable
Zip Couniry Zip Couniry ) . 8.75 additional
_ 5. Certificate of Status Desired 0 ,?“ Required na
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
~ . ] ” o o B ) 'Name_ o
m' AN. Streel Address (P.O. Box Number is Not Acceptable)
4205 GATOR TRACE AVENUE
FORT PIERCE FL. 34982
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida.

SIGNATURE
Signeture, typed or prinied narma of regislered agad i Lite f eppEcAbIe. {NOTE: Regitierac! Agen? 5gnature required whan reinsiating) DATE
|_8. This corporation is eligible to satisfy its intangivle | EILE.NOWN!_FEE IS $150.00 10~Elastion . . $5:00 May B3 —|—
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 e U“": e b 9 . ¥
; tr .
(See criceria on back) ] Make Check Payable to Depariment of State Trust Fund Contribution D) Addedta Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE D . . ofm O3 Delete e Clorage O Addilon | 5
. o,
NAME GERHARD, AN. ) NAME <
steer 0orsss | 4206-GATORTRAGE-AVENUE-ALD 11213 (qotior | smeersomess §
CiTY-ST-2P FORT PIERCE FL 34982 Tyacs ch CITY-5T-2° 8
TTLE ’ O beate TLE [Ichenge [ Addition | O
NAME HANE
STREET ADDAESS STREEF ADDRESS
CiTY-ST-2P Crmy-sT-2ip
THE O ostets TITLE CJchange [ Addition
WE - - ' NM - ._k- - —— - . [ ——
STREET ADDRESS ToTT e - = SREETADDRESS ] — e e - TIT T e o - e
CTy-ST-2P CITY-ST-7P )
e (3 Detete Lut3 Clichange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-31-2P - S Sl L4 .
TLE [ Detete TILE - [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CTY-S1. 2P
TTE O Detete TME Olchange [ Addition
RAME HAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13, | heraDy certify that the information supplied with this fliing does not quaiify for the axemption stated in Saction 119.07(3Xi), Florida Statutes. | further cartify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver of rustea empowared o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an atachment wil an addrass, wilh all other like empowgred
SIGNATURE: -V ET-ISIS
Daytime Phone #




