2000 UNIFORM BUSINESS REPORT (UBR) E

]
DOCUMENT # N95000000906 FILED ‘
1. Entity N:
ity Narme Feb 02, 2000 8:00 am
GAGE-MERRICK-HILLS, INC. Secretary of State
02-02-2000 90005 047 ****g] 25
Principal Place of Business Mailing Address
32124 o) EACH FL D
i RidGE B A,_% Ri0GE BV
ol ORANGE., . 2211 RI™ oRANGE., F- 3219
2, Principal Piace of Business' ' 3. Mailing Address ) :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Lo City & State 4. FEI Nurnber Applied For
- : NOT APPLICABLE Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e at e e L e L aen I Name. - . -~ T e - e e . W e
Street Address (P.O. Box Murmber is Not Acceptable
KNEPLEY, MARY K EA (PO Box M praole)
411 RIDGE BLVD:
PORT ORANGE FL 32119 - e
- v FL [*
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
Slgnature, typed or printed name of registarad agent and titla if applicable. [NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund, Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D - O pelete TITLE [ change [ Addition g
NAME FRALICK, YVONNE NAME S
STREET ADDRESS |1893 PRIMROSE PATH STREET ADORESS ]
erv-stie \DAYTONA BEACH Fi 32124 oStz e
o}
TITLE D . ‘ 1 pelete TITLE [Jchange  [] Addition | O
NAME FRALICK, CLARENCE NAME
STREET ADCRESS |1893 PRIMROSE PATH STREET ADDRESS
CITY-ST-2IP . DAYTONA BEACH FL 32124 _ _ - _ -CITY-ST-Z\P ‘ , _ -
me D T T E T T YO Deete e - T ) Tl change [ Addition | ™™
NAME FRALICK, ALAN NAVE
STREET ADDRESS [251 MORTON LANE STREET ADDRESS
STv-SZP IWINTER SPRINGS FL 32708 oy §1-2°
TITLE ' O Delete TITLE {Jchange (] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-S$T-2P
TITLE ’ O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZP 4}-
12. | hereby certify that tha 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 oath; that | am an officer or director .
of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on ar attachmepf with) an address, with all cther like empowered. It?f - [3 -
iavrioe. TR AT \_qu:r,inn Ks - _
SIGNATURE: NAAALS R JLEZAD o/-)17-60 1976
e PR SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




