- a >

2002 UNIFORM BUSINESS REPORT (UBR)

” FILED
May 29, 2002 8:00 am

1. Entity Name P01 00 1 05-05-2002 90016 014 ***158.75
JERRY'S LAVONIA CORPORATION
Principal Place of Business Mailing Address
G/O GARY § EDINGER C/O GARY § EDINGER
05 NE 15T §T 305 NE 15T ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FEl Numbe, _Applied For
59 -~ 572 £E 86 F Mot Applicable
Zip Country Zip Country - ” 75 Additional
) ] §. Certiticate of Status Oesirad M?eae Required
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt
o : : - o Name_ - o
EDI ? s ’ Streat Address (P.O. Box Number is Nt Acceptable)
305 NE 1ST ST
GAINESVILLE FL 32601
City F L Zip Code
8. The above named entity submits Lhis siatement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida,
SIGNATURE
Sigraturs, Lyped of prirted name of registered egent and bite if applicabia. (NOTE: Rogistered Agent signatuig reQuicad whan renstating) DATE
9. This corparation is eligible to satiefy lts Intangible FILE NOW!!! FEE IS $150.00 1 . ion Fi .
Tax filing requirement and elects t do so. After May 1, 2002 Fee will be $550.00 . E:ﬂ::'zzr%a’c":r:'%'uﬁ:nancmg fdsd_ a%?oh;:z fe
(Ses criteria on back) 0 Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTQAS I 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
TME PD T petete TILE [ Changs {77 Adaition
NAME SULLIVAN, ASHER G JR NAKE
streer aooress | 17035 SE COUNTY RD 234 STREET ADDRESS
cre-si-z¢ - |MICANOPY FL 32667 CITY-S7-2P
me 3 Delete 11 O Crange (3 Addliien
NAME MAME
STREEY ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TE [ perete TME [ change [ Addition
_ RAME ,, ) S 1., S L
STREET ALDRESS * STREEF ADDRESS -
CITY-S7-2P CITY-ST-2IP
TILe O Delete MLE [ change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-21P CIry- s7-2P
TNE [ peleta me ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1- 2P
TmE 3 Deletz TITLE [ chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIrY-§T-2P

13. | hereby cenilz_mal tha information supplied with this 1lling does not qualify for the exemption stated in Seclion 119.0?!13)0). Florida Statutes. | further certify 1hat tha information
1S report or SUPplemengdmpon is true and accurate and that ry signature shall have the same legal e

indicated on thi
of the corporation ar the receiver or 1,
changed, or an an attachment with a

SIGNATURE: SN R QUIRED

ee empowarad (0 execule this report as ren

drass, with all other like empo

| ect as if made under cath, that | am an officer or director
ed by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i () sg4,4m8

BIGMATURE TYPED OR PRINTEED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Prone #

N

CR2ED034 (9/01)




