2002 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

[ 1LV V1AV

May 06, 2002 8:00 am

DOCUMENT #  PQ7000066661 Secretary of State

RONALD K. GAVIN, INC. - '

05-06-2002 90236 019 ***150.00 :

Principal Place of Business Mailing Address
11906 QUAIL RUN DR. 11906 QUAIL RUN DR.
FT. MYERS FL 33908 £T. MYERS FL 33908

2. Principai Place of Business 3. M}ll?g Addrass ' HII""”“ lll“ II

$1 e cPcooR Bih

JBE6E! me LRECOR BLUD

WY

Suite, Apl. #, &

kS

Suite, Apt
_ﬁ:

L #, efc DO NOT WRITE IN THIS SPACE
308

City & State

City & State

f_ﬁﬂTHMY6U_,,-_A[{éA _.| Lorl MYERS Fé‘ﬂ - 650772132 [ [NotApplicable |, .

4. FEI Number Applied For

Zip Country Zi Country » ! $8_75 Additional
3 2 70 g LEE ‘j’J 70 fd L[E 5. Cerlificate of Status Desired O Fe Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GAVIN! RONALD K Street Address (P.0. Box Number is Not Acceptable}
11906 QUAIL RUN DR.
FT. MYERS FL 33908

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

& ihlsflclarpcr»;at:lti)rr:als elltglblde thJ sz:llsify(ljts Intangible At F“’:nE NOw1! FFEE |S_“$150.9% 10. Election Campaign Financing $5.00 ay Be

\ ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

\; (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS [N 11

TITLE PSTD - [ pelete TLE [ cChange [ Addilion | S
2

A GAVIN, RONALD K v e

STREET ADDRESS 11906 OUA“_ RUN DR STREET ADDRESS %

CITY-ST-2IP FT MYEHS FL 33w8 - CITY-ST-ZIP E

THLE v [ pelete TITLE [J change [ Addition | G

NAME COHEN, ROBERT C NAME

STREET ADDRESS 2085 PAULDO ST ST_REETADDRESS . N S _ . PR S

Com-sZP T IFT. MYERS FL T S SRS s T ) T T T T T . o

TITLE v O Delete TITLE [ Change [ Addition

NAME GAVIN, EUGENE NAME

STREET ADDRESS 611 RABB'T ROAD STREET ADDRESS

CITY-ST-2IP SAN'BEL FL 33957 CITY-5T-21P

TILE _ 5 Delete L O change (O3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S5T-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [JcChange [} Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-31-21P CITY-5T-2IP

TITLE 1 velete TITLE {CJ Change [ Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this reporl or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

ith an address, with all other like empowered. /

changed, or on an attachment

SIGNATURE:

“ pé\_—— 'ﬁ:ﬁf/-/*-— 22‘-0 p

! OR DIRECTOR Date Daytime Phong #




