N
| . ' 412/ FILED

2002 UNIFORM BUSINESS REPORT (UBR] Msay 21t, 20021, gi_()?eam
POCUMENT#  PO1000071599 2 o o -ersen

1. Entity Name

JEANNE M. GAVISH, P.A.

Principal Ptace of Business Mailing Address
25875 OLD SPRING LAKE ROAD 25975 OLD SPAING LAKE ROAD . - 2 8 2 0 3
BROOKSVILLE FL 34601 BROOKSVILLE FI. 34601 ;
2. Principal Place of Business 3. Mailing Address ”"“III "I "m ”Ih ||"I|“| |||” |Im |II|| "m |ll|| Il“' ml m'
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SA-3132| 2 Not Applicable
Zip Courtiry Zip Country - . $8.75 Additional
5. Centificate of Status Desired a Fos Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama Y
T GAVISH, JEANNE M=~ e e e e e e e O B MO NotAcceptable)~ - -~ - ~ = —=e-= :
25975 OLD SPRING LAKE ROAD -
BROOKSVILLE FL 34801
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqjisterad agent, or both, in the State of Floriga.
SIGNATURE ;
Signature, typad of Drintad name of reg:tesad egent and hile it appicabis. {NOTE: Reguatarad AQent 3ipnatlie requasd when renglatng) DATE
9. This corporation is eligible to satisty its ktangible FILE NOW!!! FEE IS $150.00 ; ) ) .
. . 0. Eleclion Campaign Finane \
Tax filing requirement and slects to do so. Atter May 1, 2002 Fee will be $550.00 Trusll Ford antr?bminn. ing O 25.001"&;::5 Be :
(Ses critaria on baggk} 0 Maks Check Payable to Department of Stata )
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 0 . O Daiete e Dlchange [ Addiion | 5
e GAVISH; JEANNE M v cp
STREEY ADORESS | 25975 OLD SPRING LAKE ROAD STREET ADORESS g
crv-sr-z¢ {BROOKSVILLE FL 34601 oTY-S1-27 g
e [ pelete TME O3 change [T Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMmE [ petete THILE [ Change  [J Addilion
NAME NAME ;
oo ) STREETADDRESS | — N .. SIRFETADDRESS | e R
_— i cm-ST-.pr:—» ot o ol T A e A3 e e WE e —— N e et <! ,_c_m-S.T;-_ZI?’____ R T e T g N T Tt o TT e L e e e = ':
T ] Deets —l TInE Clchange L Addilion :
NAME NAME
STREET ADORESS STREET ADORESS :
CITY-ST- 70 CiTY-St-21p !
L [ pelete e [Jcrange [ nocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CATY-St-21P :
TME 07 Detete ML [Jchange [ Addition
NAME HAME
STREET ADDFESS STHEET ADDRESS i
CITY-51-2P CIFY-S1-21p i
13. | hereby certify that the information supplied with this fillnc? does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my sigrature shalt have the sama legal eflec! as if made under oath; that | am an officer or directar
of the corpaoration or the receiver or rusloe empowered to execula this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 i
changed. or on an atlachment with an address, with all other like empowered,
* '111 rj 0y el R
SIGNATURE: EPAUIRED 3-2002  3504¢3 027
- E OF SIANING OFFICER OR GIRECTOR Cate Daytima Phons #




