2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entéy N Mar 08, 2000 8:00 am
RONALD K. GAVIN, INC. Secretary Of State
03-08-2000 90040 0235 ***150.00
Principal Place of Businass Mailing Address
11906 QUAIL RUN DR. 11906 QUAIL RUN DR.
FT. MYERS FL 33908 FT. MYERS FL 33908-2150
DLLO0(9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
7?2132 Not Applicable
Zi Count i C iti
P ountty Zp ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent— - 7. Name and Address of New Registered Agent
Nama
GAVIN, RONALD K Street Address (P.C. Box Number is Not Acceptable)
11906 QUAIL RUN DR.
FT. MYERS FL 33808
City F L Zip Code
8. The above named enlity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registersd agent and titie if applicabie. {NOTE: Registered Agent sigrature required when reinstating} DATE
v . . PR N . . i'
9. ihlsﬂc_orporatpn is E|tlglb:18 ttla s:tanffyc;ls Intangible A Ffbi NOW!! FEE IS.“$;e50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee wi $550.00 Trust Fund Cantribution. O Added to Feos
(See criteria on hack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TLE (1 Change (7 Addition
NAME GAVIN, RONALD K NAME
sTReeT aporess | 11906 QUAIL RUN DR. STREET ADDAESS
CITY-ST-ZIP FT. MYERS FL 33908 CITY-8T-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE {J Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CLTY-ST- 2P
TITLE [ Delete TmE [ changs  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2ZIF
TITLE . O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-2IP N
TITLE [ Delete TITLE [ Change [ Addition
| mame NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
13. | hereby certify xha{ ihe information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2ll other like empowered.
SIGNATURE: RIS 3-4-2000 G/ - 437-S30L

SIGHATURE ANDTY! 7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dayurne Phone #

TR

CR2E034 (9/99)



