2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Exity Nams 904145 Secretary of State
GAUSE AND SON JEWELERS OF OAKS, iNC. 03-25-2002 90109 027 ***150.00
Principal Place cf Business Mailing Address
6267 W NEWBERRY RD 6267 W. NEWBERRY RD.
J 1042 J10H2
GAINESVILLE FL 32605 GAINESVHLLE FL 32605
e - [FE AT AN G
2. Principal Place of Business 3. Mailing Adgress
Suite, Apl. #, etc. Suite, ApL f, ol DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1697996 Not Applicable
Zip ©7 oo Country A co Country = | -5. Ceriificate-of Status Desired [ EB'.-"@ Additicnal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
GAUSE' JERRY F Street Address (P.O. Box Number is Not Acceptable)
14 S E BROADWAY
OCALA FL 34471
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.
. e M

SIGNATURE
Signature, typed or printed name of registerad agent and fille if applicable. (NGTE: Registered Agent signaturs required when reinstating) DATE
: n
ST s e 0 O | b o008 Fae v oo 10. Bction Campelon Fnancing _ $5.00 oy 8o
y 1, ee wi $550.00 Tr - O
ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Delste TITLE [TJcChange [ Addition
NAE GAUSE, JERRY F. NAME
STREET ADORESS (14 SE BROADWAY STREET ADDRESS
CY-S7-2IP OCALA FL 34471 CITY-S7-ZiP
e 1 Delste TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T e et el — CITY-ST-71P
TITLE ] Delete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
ol the corporation or the recejugr or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmg ith an address, with.all cther like empowered.

-y
SIGNATURE: ST AL UIRED 38D

=
flcu}!runs AND TYPfO Wsn NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

:

Mar 25, 2002 8:00 am;

»
-
n

CR2E034 (9/01)



