2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64894

1. Entity Name

GERARD-PHILLIPS AND ASSOCIATES, INC.

Principal Place of Business
5118 N S6TH ST
STE 105
TAMPA FL 33610
us

Mailing Address

5118 N 56TH STREET
SUITE 105

TAMPA FL 33610

us
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FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90240 037 ***158.75
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LACHS, GREGORY A
10227 N QJUS DR
TAMPA FL 33617
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered age'ﬂ. or beth, in the State of Florida.

Gheoty LACHS, Jie PRESIGEVT

SIGNATURE /?2

{la/o]

Signatura, typed or printed nama of registerad agent and litte i applicable.

INOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
{See criteria on hack) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
OvsST g Addition | 8

THLE O pelete TITLE D Bxthange [ on | S

v LACHS, GREGORY A v LX(ﬁ, 6 REG oﬂé#A L S

street aooaess | 10227 N OJUS DR sTREET ADDRESS | L5 Thoyfer € 3

orv-szp | TAMPA FL 33617 ovsiwe | Sodedy  Pacber fL. 3464 S S

TITLE up [ petete TITLE | ! [ Cnange  [J Addilion S

smeer anokess | 6107 SOARING AVENUE STREET ADDAESS

omv-sr-zp .| TAMPA FL _ GITY-ST-21P

TMLE ot ) T ek - e - 7 - " [change [ Addition |. .

NAME MCDONALD, DOUGLAS NAME

streer aooress | 5015 GILBERT AVENUE STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33615 CITY-ST-2IP

TITLE [ Delete TIFLE [ change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O palate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelste TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blockis{ r Block 142' i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

] epcsiry

WAHS . e Hesieer

7227-4

/4 /0

SIGNATURE AND TYPEB-@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DB;rtime Phone #




