FILED 5
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 5

DOCUMENT # 678023 ecretary of State
1. Entity Name 04-14-2003 90092 045 ***150.00
GAUSE & SON OF PADDOCK MALL, INC.
Principal Place of Business Mailing Address
3100 SW. COLLEGE RD..SUITE 272 3100 S.W. COLLEGE RD..SUITE 272
C/0 JERRY F. GAUSE C/0 JERRY F. GAUSE
i i I AR EEAR MW ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,etc. Suie, ApL. # ete. ] CHECK HERE IF MAKING CHANGES

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

59.2017539 Not Applicable
2p i gi_quntqy -7 Zip_ L e __Co_L_m;ry___T == =7 |-5. Certificate of Status'Desired =™ ~ D“‘gga gfql.:?:;lonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAUSE' JERRY F. Street Address (P.C. Box Number is Not Acceptabile)

3100 S.W. COLLEGE ROAD

OCALA FL 34474
‘. : 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 registered agent. - 1?;
SIGNATURE & e SR b
Signature, typed or pnnied name of regis(emd agsnl and mla it appllcabl . (NOTE Registerau Agenl s\gnature req_ dwj;an re\nsralmg)‘ S hf)—" 1
. - : I wr ke af iy oy EE_Fe T il
B A T s R B
oLl FILE NOWH!I FEE IS $150.00 PRI LR S S
i N . e : 9. Election Campaign Financin c
After May 1, 2003 Fee will be $550.00 TrustIFund Cc?nat:?buti::n. ¢ O ?c%egqo*;?;f °
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
- TIE - 4PD O Delate TITLE . [ change ] Addition | &
: ,NAME @ .ar. | GAUSE, JERRY F NAME =)
~5W§H fopress-| 3100 S.W. COLLEGE RD STREET ADDRESS ot
- K]
CITY- S1- 2P _ |OCALA FL CITY-ST-71P S
oy
TITLE [ Delete TILE [ Change O] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . e e m e = L — . e e CLCITYASTZIP | | e e o o o e et et — = —_— .
TILE [ pelete THTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP |
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cIy-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | herehy certify that the informalion supplied with this filing does not gualify for the éxemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addrggs, with all cther ljike empowered.

SIGNATURE: UL O FEePNUIRED %1)-03 22 834

smNATL@AND Q;in OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




