2obo UNII‘:ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071983 - Feb 29, 2000 8:00 am
I+ Entty Name Secretary of State

GAVALA, INC. 02-29-2000 90179 032 ***150.00
Principaf Piace cf Businesg p Maifing Address
§731 SOUTHWELL DRIVE | 731 SOUTHWELL DRIVE
FORT MYERS FL 20012 FORT MYERS FL 335121568

NN

2. Principal Place of Busiljmess 3. Mailing Address ”ll"“l "I m

(34 wsfgey O 3YY e p/0ay Of
Suite, Apt.'#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fr yets = 7 Uyens £l S-griraes ot Aovlcabl
zp T il Country Zip 4 Country o . $8.75 Additional
39¢0 / { 254 32%/ 58 5. Certificate of Status Desired O Fes Requirsc;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o DL e . Name“, -_ - e . _ B
AMER]LAWYEH CHARTERED Street Acdress {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
: City FL Zip Code

8. The above named ent!ity submits this statement for the purpose of changing its registered office or registerad agent. or Loth, in the State of Florida.

SIGNATURE

4d O {NOTE. Reg'steesT Adant signature raquln when reinstann)

Signature, typs :

printad name of registered agent and litle f applicabla.

, -
g svcs s ™ | por mav 5 2000 Feg wil bo $sag | 1> Hecion CammionFinencrg - $5.00 vy e
9 € ‘ : ’ - Trust Fund Contribution. [ Added to Fees

(See critarla on back) O Make Check Payable to Department of State

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD | O Dekzte TTLE . Ol cChange [ Addition

NARE GAVALA, KAREN L NAME

streer aooRess | 6731 SOUTHWELL DRIVE STREET ADDRESS

CITY-5T-7P FORT MYERS FL 33912 CITY-§T-21P

TILE STD | O pelste TITLE [0 Change [ Addition

NAME GAVALA, MICHAEL J 000 NAME

staeeT ApDRess | 6731 SOUTHWELL DRIVE STREET ADDRESS

orv-st-2¢ | FORT MYERS FL 33912 CIry-ST-2IP

TITLE O petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS - - o - STREET ADORESS | : ~

GTY-ST-2IP CITY-ST-2P

NTLE [ pelete TITLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TTE [ Delere TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TILE [ change (O] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-ST-2F _ CITY-ST-2P

13. | hereby cerlify lhatf the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther fike empowered.

SIGNATUF!E:I

g -lr,..\r_a 1
P
SN, <

7SS

Daytima Phene #




