O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N95000000906
GAGE-MERRICK-HILLS, INC.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90874 023 ****5]1 .25

Principal Place of Business

#11 RIDGE BLVD
PORT ORANGE FL 32119

Mailing Address

411 RIDGE BLVD
PORT ORANGE FL 32119

2. Principal Place of Business

3. Mailing Address

I GENTA A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T[T T City & Statg™™ e s e wemeae s _ Clty & State « - . — S | -4 FEILNumber_ B i Applied For
NOT APPLICABLE = | [Not Applicanié |
Zi Zi t iti
P Country 4 Country 5. Certificate of Status Desired O $8"75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
Street Address (P.0. Box Number is Mot Acceptable)
KNEPLEY, MARY K EA
411 RIDGE BLVD
PORT ORANGE FL 32119 o TR
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 Lo S mAry K KnePlE Y, 24 O0¥=09-02
Slgndtura, typad or printad ffme of regislered agent and title if applifabla. / [NOTE: Registarad Agent signatura required when reinstating} DATE
Y
i, . 8. Election Campaign Financing $5_00 May Be Make Check Payabie to
S FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete 1TLE D ﬂ Change M Addition
N FRALICK, YVONNE NAME SUSAN SHORT
STREET ADDRESS {103 PRIMROSE PATH STREETADDRESS | B/ Lk A DR/ VE.
CTY-S1-2P AYTQ CITY-ST-ZIP PIRRLETIR ; REORFIH F0066
TILE D TILE [ Change [ Acdition
~MME—._ -IFRALICK-CLARENCE - - .-+ — === s a3 mozee = MNAME e s L S L e - g s e e mee o -~
STREET ADDRESS 1893 PNMHOSE PATH STREET ADDRESS
CITY-5T7-ZIP DAYTONA BEACH EL 32194 CITY-ST-2IP
TILE D NDE!EIB TITLE [ change [ Addition
Nt FRALICK, ALAN NAME
STREET ADDRESS 251 MORTON LANE STREET ADDRESS
GITY-5T-ZiP WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE 1 pelete TLE [CJChange [ Addition
NAME NAME i
STREET ADDRESS | * 2" STREET ADDRESS T
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <

12. | hersby 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 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 lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

CLARENCE. C. FRRLICE

rlane aEn e R NS Pie
PUAA A ée i ';i'\aD.J.éJJE:J oY-04~ 6L  HO1-247-y9fe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ37 (9/01)

L



