2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am -

DOCUMENT # V03528 Secretary of State
1. Entity Name 05-05-2003 90106 019 ***150.00
THE GINGERICH GROUP, INC. '
Principal Place of Business Malling Address
1409 BANYAN CIRCLE 1403 BANYAN CIRCLE
POMPANO BCH FL 32069 POMPANO BCH FL 33069
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0303094 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ ?ese.;lresq l‘f_:s:cii“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GINGERICH, ROGER A.
1409 BANYAN CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed nam&g‘:{;@};@;‘grgd agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1" N
AftFl:nE N?vgﬂl!]:! ‘;EE lE‘:FSﬁOSgg 00 9. Election Campaign Financing $5.00 way Be
er May ee will be § Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P ) _ O pefete TLE [Jchange [ Addition
NAME YOUNG, ROBERT F., JR. + - NAME
sTREET ADDRESS | 3810 NW 3RD TERR STREET ADDRESS
orv-st7p - | POMPANOBCHFL . CITY-ST-2IP
T ST - 1 Delete e O] Change (1 Addition
NAME GINGERICH, ROGER A. . NAME
STReET ADDRESS | 1409 BANYAN CR o STREET ADDRESS
CITY-ST-ZiP POMPANQ BEACH FL 33069 ) CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME GiNGEHICH, SUSAN NAME
STREET AnDRESS | 1409 BANYAN CIRCLE STREET ADDRESS
CITY-S7-21P POMPANO BEACH FL 33069 CITY-57-21P
TILE [ pelete TITLE (O change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin é; 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tTrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if

changed, or on an attachrpe han addr vith all other like empowered,
A" 9. 5 r~ ‘ i rf 7 \ r f I 7y
SIGNATURE: AG84 PV G 23N AGOT [l i 0L 0] 30107 FIGFF &

SIGAATURE ASTYRED OR PRINTID NAMEDF SIGHING FFICER QR DIRECTOR Date Daytima Phone #
%

CR2E034 (10/02)



