2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  F42044 gecretary of Statia1 "

1. Entity Name

GAVERE LEATHER INC. 02-21-2002 90142 019 ***158.75
Principal Place of Buginess ‘ Mailing Address

875 CENTRAL FL-PKWY 875 CENTRAL FLORIDA PKWY

C/O GEOFFERY B GAVERE C/O GEQFFERY B GAVERE

ORLANDO FL 32824 ORLANDO FL 32824 :
US " IR MR
3. Mailing Address

2. Principal Place of Business

Suite, Apt, #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'21 16%0 Not Appilicable

Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired ;
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reégistered Agent
\ Name
GAVERE, GEOFFERY B - TSI T " | Street Address (P.O. Box Number is Not Acceptable} b
875 CENTRAL FLORIDA PARKWAY

ORLANDO FL 32824

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.

SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicabls. [NOTE: Registered Agenl signature required when reinstating) DATE
9 This corporatior is eligible 10 satisty its Intangible FILE NOW{!I FEE I$ $150.00 10. Flection Campaign Financing | -
iy 7 Tax fiing requirement and elects to do so. -+ After May 1, 2002 Fee will be $550.00 i+ TrustFund Contribution. .-
i;c.(Seecriteriaon back) O - Make Check Payable to Department of State R A T
b B IR d . OFFICERS AND DIRECTCRS *°." &+ | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE “|PD T T O Detete "R oTme [ Change [ Addition
NAME GAVERE, GEOFFERY B NAME
sTReeT ADORESS | 875 CENTRAL FLORIDA PARKWAY STREET ADDRESS
crv-si-zP | ORLANDO FL CITY-ST-2P
TIME STD O Delete TIE [ Change [ Addition
NAME GAVERE, LINDA J NAME
smerT aooness | g76 CENTRAL FLORIDA PARKWAY STREETACDRESS
arv-sT-2° | ORLANDO FL ‘ CTY-ST-2P
TITLE ] pelete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZiP CITY-ST-21P
=TT~ = - - e — s - ¢ oeer eme e Detete___ . R TOLE —— . [ change (7] Additian
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete _TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 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 recg or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ataghmg i et like empowered.

'

Y07-85(-7010

OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Br9.010

AY

CR2E034 (5/01)



