2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

1 NOORCHN

DOCUMENT # P0O1000070869 Secretary of State ;
1. Entity Name 01-21-2003 90497 042 ***150.00
GAUVIN REALTY & MANAGEMENT, INC
Principal Place of Business Mailing Address
3160 VINELAND ROAD 3160 VINELAND ROAD
SUITE 4 SUITE 4
I N ”II“IIH” Ilm ”I“ m” "m "m "M m" ||||| u"I I”‘I "“ ’"{
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, &tc. Suile, Apt. # ec [1 CHEGK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
. - 59-3732996 Not Applicable
Zp . Country Zip Country 6. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent o e " _7”Name and'Addréss of New Registered Agent - -- ~  — —~=
- Name
GAUVIN, U C Street Address (P.0. Box Number is Not Acceptable)
460-102 CORNICHE WAY
LAKE MARY FL 32748
’ . City FL [ 2rCoce
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . )
. . Elect i i
After May 1,2003 Fee will be $550.00 ¥ SentFona Comttons T T1 e Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIME P O Delete TITLE X change [ Adaition | &
HAWE GAUVIN, LILLIAN C ' NAME S
sTReET aboress | 3160 VINELAND ROAD smeeranoness | 4FOH 2 4 REVSTONE DRIV E 3
orv-st-ze  KISSIMMEE FL 34746 oavstk | CLER mMoNT  £L 2471/ Q
TMLE VP 7 Delete TITLE M change [ Addition %
HAME GAUVIN, RAYMOND L HAME .
STREET ADDRESS | 2973 SUNSET VISTA BLVD. STREET ADDRESS Ll'O ‘-F)- G 45 'ffr S7TenE DRIV =
UTY:SE2E = | KISSIMMEE-FL-34747——— . - - = RSl e e obd s o fe = B3 o/ .
TITLE [ Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE , n [JChange  [] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ pelate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§T-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execute this 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 all other like empoweged.
SOSNE DT ety /N R / —;é
SIGNATURE: ___SAGNALURE G CUBT R~ s3I  w7-39% a0/
SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




