2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

P UMENT # P95000073961 Mar 04, 2000 8:00
1. Entity Name ar 9 . am
GAVLAIN HOLDINGS |, INC. Secretary of State
03-04-2000 90005 007 ***150.00
Principal Place of Business Mailing Address
301 NORTH CATTLEMEN ROAD. SUITE 101 301 NORTH CATTLEMEN ROAD. SUITE 101
SARASOTA FL 34232 SARASOTA FL 342326429
Suite, Apt. #, elc. Sufte, Apt. #, atc. DO NOT WRITE iN THIS SPACE '
City & State City & State 4. FEI Number 65 06 Applied For
25676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e - Name -
MESHAD’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
1900 RINGLING BOULEVARD
SARASOTA FL 34236
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of 1egistered agent and ttla if apphcable. (NOTE: Registered Agent signature reguired when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. on Fi )
T i reqremar and o 0o 20 Ater MAY 1,200 Foe willbe §55000 | 1% ST ST Foners ) 98,00y oo
(See criteria on back) a Make Check Payable to Depariment of State '
1. _ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Delete TILE [ Change [ Addition
NAME MESHAD, JOHN W NAME
staeer aooRzss | 1900 RINGLING BOULEVARD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-21P
TIMLE DVPS . o O Delete TITLE [ Change [ Addition
NAME MESHAD, ELAINE B NAME
steeT aocress | 1900 RINGLING BOULEVARD STREET ADDRESS
CiTY-5T-2IP SARASOTA FL 34236 CITY-ST-2IP
TME D o . O Delete e Ol change ] Addition
NAME MESHAD, GAVIN NAME
sTREET ADDRESS | 1900 RINGLING BOQULEVARD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE D 1 Delete TITLE Clchange [ Addition
NAME MESHAD, LAINIE L NAME
sTREeT appRess | 1900 RINGLING BOULEVARD STREET ADDRESS
Ciy-8r-2Ip SARASOTA FL 34236 CITY-ST-2IP
TITLE / [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or su mental report is true and accurate and that my signature ave the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver §r trustee empgiared to execute this report as required apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit an addres: th all other like empowered.

SIGNATURE: A Y WO

SIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #




