FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 a

H
m!

Street Address (P.C. Box Number is Not Acceptabls)

1409 BANYAN CIRCLE

POMPANO BCH FL 33069

City FL Zip Code

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

DOCUMENT # y
1. Entity Name V03528 Secretal ’f Of State :
THE GINGERICH GROUP, INC. 05-21-2002 91138 004 ***150.00 )
Principal Place of Business Mailing Address
1409 BANYAN CIRCLE 1409 BANYAN CIRCLE
POMPANO BCH FL 32069 POMPANO BCH FL 33069
i i 1T O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0303094 Not Applicabie
zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P R Name
“GINGERICK; ROGERA. = = =

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
A

9. This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - .

Tax fﬁ;g?eztu?rer::ntgand elects tgdo 50. ° After May 1, 2002 Fee willsbe $550.00 | .f:;lectlon Campalgn E|nan0|ng $5.00 May Be

< =0 ’ rust Fund Contribution. J Added 1o Fees

kSee criteria on back) m Make Check Payable to Department of State {
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Deleta TITLE [ Change  [J Additon | S
NAME YOUNG, ROBERT F., iR. NAME &
staeeT aooress [3810 NW 3RD TERR STREET ADRESS §
crv-st-z¢ - (POMPANQ BCH FL CITY-§T-2IP i
TMLE ST O pelete TIME [ change [ Addition 5
HAME GINGERICH, ROGER A. NAME '
sTreeT AboRess (1409 BANYAN CR STREET ADDRESS
orv-st-zp - [POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE \ [ pelete TTLE [ Change [ Addition
NAME GINGERICH, SUSAN NAME S T,

P ETREET-ABORESS WA-N!CI-HGEE"-‘“_“"—_’_—-_‘—‘ it :mﬁm- R e e et T e e =T ——— = s

crv-sizp [POMPANO BEACH FL 33069 CITY-S1-2P
TITLE O Delete TITLE O Change  [J.Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
OTY-ST- 2P CiTY-§1-2F S
TiTLE [ Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or theseCeiver or trustee emapweyed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta€hgdt with an addregSs all other like empowered.

P SN ELD TN, p
SIGNATURE; L4/ O /o2 ) Ay 514000, Secitfany fimsurer 4127002, 254-379-/468

siGpaTRE ANoArvrEpAR PRINTEDAAME GF SIGNJAG OFFICER OR/DIRECTOR Date Daytima Phona #




