FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P0O1000070868 Secretary of State
1. Entity Name 01-21-2003 90497 043 ***150.00
GAUVIN VACATION HOMES, INC.,
Principal Place of Business Mailing Address
3160 VINELAND ROAD 3160 VINELAND ROAD
SUITE 1 SUITE 1
LT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Numhber Applied For
59-3732957 Not Applicable
ip Country <p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. - 6. Name and Address of Current Registered Agent—— ... .. . _ { - -~ - -+ 7..Name and Address of New Registered Agent” e

Name

GAUVIN, RAYMOND L
460-102 CORNICHE WAY
LAKE MARY.FL 32746

~ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable}

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 Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 '
) . ian Fi .
Ater e 1, 2002 Foowi e $5500 et $5.00 o
Make Check Payable 1o Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (1 Delete TME [Bhange [ Addition
NAME GAUVIN, RAYMOND L NAME

sTrecT ADDRESS | 460-102 CORNICHE WAY

STREETADORESS | LA f5 L/Z é’ﬁéj& Toads OV
cmy-st-2 | LAKE MARY FL 32746

oITY-ST-2iP CLEJR AL DAYy . £l 37/

TITLE tBCrange [ Acdition
NAME

STREET ADDRESS 4//0(/ 2 &rls 76/2—3/0 . ()Z 2

—_ Vv [ Delete
NAME GAUVIN, LILLIAN C

STREET ADDRESS | 460-102 CORMICHE WAY
crv-s1-zp | LAKE MARY FL 32746

s | SR 0, L IYLT L

TITLE T Tloeee e T [Change L] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP CITY-5T-71P

TITLE [ pelete TIIE O Change [ Addition | - -
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] 3 pelete TITLE ] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TLE [ Changes  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 11 9.07(3Xi), 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 direcior
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 4 other like, wered.
SIGNATURE: ___/ D /,/15/03 407-396-240l

~ "l g
SIGNATURE AyTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Drate Caytima Phong #

- ia a-Ta'sl

CR2E034 (10/02)




