2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 679206

1. Entity Name

ARTHUR

H. GEHRIS, lll, P.A.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90049 040 ***150.00

Principal Place ¢f Business

% ARTHUR H. GEHRIS. I
501 SILVER BEACH AVENUE
DAYTONA BEACH FL 321184820

Mailing Address

% ARTHUR H..GEHRIS. Il
501 SILVER BEACH AVENUE
DAYTONA BEACH FL 32113-4820

2. Principal Piace of Business

T T e —— ——

Il

Ll e

Sutte, AL ¥, etc. Suite, Apt #. etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 005 Applied For
59—2 230 Not Applicable

Zip Country 7Zip Country 0 $8.75 additicnal

5. Centificale of Statug Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEHRIS, ARTHUR.H, 1
501 SILVER BEACH AVE.
DAYTONA BEACH FL 32018

Name

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

City FL Zip Code

SIGMATURE

& purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

kerad agent and title f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corp) is Mligible 1o satisly Xg tangible  |—=- - —~=FILE NOW1!! FEE IS $150.00 = - - - . = i ‘

. A Afir MaY 1,2000 Foowil baSssnop | 1" ECClorCarbagnfoancr - $5,00 vy

{See criteria pn back) d Make Gheck Payable to Department of State
11. ~——"" QFFICERS AN DIRECTORS i EE3 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 .
THTLE PD 7 Delete TITLE Ol crange [ Addition | &
NAME GEHRIS, ARTHUR H. Il NAME (=23
streer anDRzss | 501 SILVER BEACH AVE STREEY ADDRESS 3
CITY-ST-2IP DAYTONA BEACH FL CITY-5T-21P w
TITLE ST [T Delete TITLE ' O change [ Addition %
NAME GEHRIS, ARTHUR H. Il HAME
streeT anDREsS | 501 SILVER BEACH AVE STREET ADDRESS
CITY-ST-71P DAYTONA BEACH FL CITY-ST-ZIP
TILE O Dslete me ’ ’ -+ [Octtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Detete TITLE . [JChange (] Additian
NAME —_ F. NAME - - ™ e o I U —_—
STREET ADURESS STREET ADDRESS B R PP L et R
CITY-ST-2IP CITY-8T-21P
TITLE {1 Delets TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this#
indicated on this repoert or supplemental reggy
of the corperation or the receiver or trusteéA

_changed, or on an attachment with an i
. : * N a0 7

v

SIGNATURE: >

i N

mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edl 10 execute this report s required by Chapter 807, Florida Statutes; and that my name appear5 in Block 11 or Block 12 if
211 other like empowered.

SIGNATHREAN!

D TPED ?(PRVD NAME OF SIGMING OFFICEFR OR CIRECTOR Date

g e ;fﬁf&}fé'qﬁ/% &: gqrf' J, _{_D'/%'/ ;f/z J;Z/CI) POF‘"?SM‘RM}J

Daytime Phone #

-~



