FILED

’ o Jun 11,2003 8:00 am

— b il
5003 FOR PROFIT CORPOHATION ” Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.01.22003 90150 029 150,00
DOCUMENT #  P02000010082 (LA ¢
1. Entity Name )
GAVICA CORPORATION :
Principal Place of Business Mailing Addrass 55“ 47 B 39
113 BROADARROW PL 113 BROADARROW PL .
SANFORD FL 32713 SANFORD FL 32773 : -
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete, Suite, ApL, #, etc. ) ] GHECK HERE IF MAKING CHANGES
Cliy & State City & State 4. FEI Number Appliad For
75-300900 Net Applicable
Zp Couary PR o | 5. Confcateof Staws Desied 1., $8-75 Additonal
Fes'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
S e et R (U YTV SR SR .
0sTO 0 Street Address [P.O. Box Numbar Is Not Acceptable)
113 BROADARROW AL
SANFORD FL 32773‘ ‘
X ,‘ oy
, =z Cy FL l Zip Code
8. The above named enmy submits this statement for the purpose of changing iis registered office of registered agert, or both, in the State of Fiorida. | am familliar with, and accept
dhe abligations of raglslerad agent. v
SIGNATURE
, YR of prinkect nams Of fazaterd 300N and title A appicanie. (NQTE: Rygistored Agent signaturs requirad whan msinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
Aftor May 1, 2003 Foo wilbo $55000 | > Tost o Contioion . 01 f%.‘:“m‘::zg
Make Check Psyehle to Florida Department of State |
10, OFFICERS AND DERECTOHS . 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
e dla/oFfcen OJ Delete e - Ol Change L] Addtion
e Chlpen Ostafas A, 13 Bradarg L) e
STREET ADDRESS | =y ”.ﬁ Py nf STREET ADORESS
o5 | ¢ ﬂ 232723 omy-5t-29
TNE £ deiete e O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p . . P B\ IO - .
TE [ Delete - TE El l:.hange [ Axdition
CMAME B - o N .3 i o O, s
~ S{REET ADgREeS | ™ = cl mS— N e : <N SRR | T T TS = i —
CiTY.ST- 2P ) CITY-5T-21P
TmE [ petete TTLE O chenge [ Addition
RAME NAME \
STREET ADORESS ) STREET ADOAESS
CITY-ST- P CITY-5T-2P
e O Detets TME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-51-7P )
TILE ] Detete e _ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2P : ITY-S1- 2P

12. | hereby cartify that the information supplied with this filing does not quality for tha exernplion stated in Section 119, 0?&3)0) Fiarida Statutes. 1 further certify that the information
indicated on this report or supp1ememal report is trua and accyrate and that my signature shall have the same legai effect as if made under path; that | am &n officer of director

of the corporation or the 1e - pawered 1o exgcute this reporl as raquired by Chapter 607, Florida Statutes; and that my néame appears in Block 10 or Block 11 i
changed, or on an attae A, .. |ke A
et A :
SIGNATURE: \— TP SIFED sH 23 w..uhoo va

=3 -'*- uwueulnamlmummn 4 Cayma Phons £

CR2EQ34 (10/02)



Hac hme s

Y763
atachment % 20000 10053

NaMe.S, Cowmen Ostolosa
Q,AdU“US . {, > groadlaymw H:
5anjfwd. FL. 22773




