‘2001 UNIFORM BUSINESS REPORT {(UBR) FILED

May 10, 2001 8:00 am
DOCUMENT # F42044 Secretary of State

GAVERE LEATHER INC. - - 05-10-2001 90055 022 ***150.00
Principal Piace of Business Mailing Address
875 CENTRAL FL PKWY 875 CENTRAL FLORIDA PKWY
C/0 GEQFFERY B GAVERE G/O GEQFFERY B GAVERE
ORLANDO FL 32824 ORLANDO FL 326824
us us
Suite, Apt. #, ete, Sute. Apt.#ete. i DO NCT-WRITENTHG GPACE i
City & State City & State 4. FEI Number Applied For
59-21 16060 Not Applicable
Zip Couniry Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
' A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVERE, GEOFFERY B Street Address (P.O. Box Number is Not Acceptable)
875 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32824
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

-

0072670

CR2E034 (10/00)

SIGNATURE
Signature. typad or printad nama of registered agent and fitla if applicabla. {NOTE: Registerad Agent signatura raquired when reingtating) DATE
. i ion is eliai i ; — . " . o e - - it Eos
9. This corporation s eligiole.to salisfy-its Intangible . .Aﬂ FILE NO\:... FEE IS;“$1 50.5(.':::J 10, Election Campaign Financing $5.00 May B
Tax fxlmg requirement and elects to do so. er MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE (O Change [ Addition
NAME GAVERE, GEOFFERY B NAME
STREET ADDRESS | 875 CENTRAL FLORIDA PARKWAY STREET ABDRESS
CITy-§1-2IP ORLANDO FL CITY-ST-2P
TILE STD 3 Delete TITLE [ Change [ Addition
HAME GAVERE, LINDA J NAME
STREET ADDRESS | 875 CENTRAL FLORIDA PARKWAY STREET ADDRESS
CIry-ST-2p ORLANDO FL CITY-ST-2P
TMLE O pelete TITLE [ Change  [T] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP
TILE : [ Detete TITLE O change [T Addition
NAME. - L . NAME
STREET ADDRESS STREETADDRESS | -
CITY-ST-2IP CITY-ST-ZP
TTLE O perste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2IP CITY-S1-ZiP

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 supplep™§tal report is trus 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 receivel stee empowered 1 acute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 ar Biock 12 if

c¢hanged, or on an aitachment y addesg, with all g ke empowered.
Y1701 Ho7-8-70r0

SIGNATURE:
\eNATURERND TYPED OR PRINTED Nfu?OF SIGNING OFFICERSR-BIRECTOR Date Daytima Phone #
A



