2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P97000066661

1. Entity Name

RONALD K. GAVIN, INC.

ecretary of State

04-07-2003 90738 017 ***150.00

Mailing Adcress
16681 MCGREGOR BLYD.
#305

FT. MYERS FL 33908

Principal Place of Business
16681 MCGREGOR BLVD.

#305
FT. MYERS FL 33908

1vUIIIYg

MR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650772132 Not Applicable
i Count iti
Zip Country <P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e i P e ey S50 %:Name—--——ﬂ:;;::.—._:_--m- L = e . — e ]
3T .
GAVIN RON K - Street Address (PO, Box Number is Not Acceptable)
11906 QUAIL RUN DR.

FT. MYERS FL 33908

City Zip Code

FL

. The above’ named entity submlts this statemnent for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accepl

the obllgatlons of reg\slereci agent

SIGNATURE

Elgnalure typad or pnn[ea name of registerad agant and title il applicabls.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!1H FEE IS $150.00
After May 1, 2003 Flee wH| be $550.00 )
Make Check Payable to Flt?fl(ia bspartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PSTD R I Delete T [ Change ] Addition
RAME GAVIN, RONALDK™ . NAME

sTaeet Aboress | 11906 QUAIL RUN DR. STHEET AUDRESS

orv-st-ze | FT. MYERS Fl. 33908 CITY-ST-2P

TMLE v O Delete TMLE [ Change [ Addition
HAME COHEN, ROBERT C HAME

STREET ADDRESS | 2085 PAULDO ST. STREET ADDRESS

CITY-ST-2IP FT. MYERS F.. CITY-ST-ZIP

TILE Vv O Delete TITLE [ Change ] Addition
~NAME GAVIN,-EUGENE - i R = e B NAME st e T e o e P
stree Aoeress | 611 RABBIT FIOAD STREET ADDRESS

omv-s-zP | SANIBEL FL 23957 EITY-ST-21P )
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

e [ Detete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, cron an attachmeant with an address, with all other like empowered.

SIGNATURE:

OGS e 4 U

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M

Yv.023 239-937-5360

Data Daytime Phone #

T by

nv

CR2E034 (10/02)



