2000 UNIFORM BUSINESS REPORT (UBR) A 28FIZI(JDE(]))8 0
0 NT # V6. r 28, :00 am
PO ENT # V64894 ecretary of State

1. Entity Name -

Lo
GERARD-PHILLIPS AND ASSOCIATES, INC. 04-28-2000 90085 002 ***158 75
RS ETRCANN Y
Principal Place of Business Mailing Address
o N SETH ST 5118 N 56TH STREET

=105 SUITE 105
1AMPA FL 33810 TAMPA FL 33610-5481 7 2 1 8 9 9
- us
Suite, Apt, #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 1 49603 Not Applicabile
Zip . Country Zip Country 5. Certificale of Status Desited ‘y $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T e e e T T T T e .- Nﬂme . e - - -
LACHS, GREGORY A Steet Address (P.O. Box Numiber is Not Acceptabic)
10227 N OJUS DR
TAMPA FL 33617
City FL Zip Code

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

SIGNATURE

GR2E034 (9/99)

Signaturs, typed or printed name of registered agent and utle if applicable. {NOTE: Registerad Agent signaturs required when reinstating) \ DATE *
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 e L e b e
- . . r . Election Campaign Financin
Vo Tax filing requirement and efects to do so. |. -After MAY 1, 2000 Fee wil be §550.00 TriSt'l?undaCcﬁltr?;uti;n. " O fc%egiotohgzéss ¢
“ " '(See Triteria on back) O | -Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVST [ celete TITLE ‘ O Change (] Addition
NAME LACHS, GREGORY A ‘ NAME
STREeT ADDRESS | 10227 N QUUS DR ;e jar it e STREET ADDRESS
avsi-ze | TAMPAFL 33617 CATY-§T-21P
TITLE DP : [ oelate TITLE () crange [ Addition
HAME tACHS, SANDRA P. NAME
sTReeT ACDRESS | 6107 SOARING AVENUE STREET ADDRESS
CITY-§T- 2 TAMPAFL CITY-ST-2P
T O Detete T DIRECTOR , TecHMI(A L Ol Change 3 Aadition
Mg ‘ NAME DouGLAS MCDONALD
TETREETADORESS | 7T T . e ) swETAREs TS O 1§ < 6T I BERT AVENUE”"% - -
CITY-§T-2F CITY-5T-7IP TMBA FL 23 6/ 5
TNLE [ Detete TITLE ' ’ O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2 CITY-§T-2F
TITLE ) (7 petete TITLE T ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THILE ‘ T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy 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 aofficer or director
of the corporation or the receiver or trugtee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with gma , Wi | ather like empowered.

SIGNATURE: _F Al imie  RESEY  ( fells ‘y}%/fo sR-[28-Y7%¥

SIGNATURE AND TYREG-8 PRINTED NAME OF SIGNING OFFICER OR DIRECJOR i =7 fae | Daytime Phona #




