2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071983

1. Enlity Name

GAVALA, INC.

Jan 31, 2001 8:00 am
‘ Secretary of State

01-31-2001 90281 013 ***150.00

Principal Place of Business

1344 WALDEN DR
FORT MYERS FL 33001

Mailing Address
1344 WALDEN DR

FORT MYERS FL 33901

910143

2. Principal Place of Business

3. Mailing Address

TR A

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0777528 Applied For
Neot Applicabie
Zi Count Zi Count it
P Lntry e uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- . Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. E:ﬁg:'gﬂ;arcngs'r?;uig‘:m'ng cl fdsdgj?o"gnge
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE PO ,E’t':hange O Addition
e GAVALA, KAREN L e CAUN A KATReN L
STREET ADDRESS | 6734 SOUTHWELL DRIVE STREET ADDRESS | / F Y s aldDen DR
orv-st-2¢ | FORT MYERS FL 33912 | ovsk | FORT Mifeds  Ff 2390/
TE STD O Delete TITLE STD 4 Bchange [ Addition
e GAVALA, MICHAEL 4 000 v Gakld Yrenhs! 5
sTREET A0ORESS | 6731 SOUTHWELL DRIVE STREETADDRESS | s Doy L SBO€HL Q)
CITY-ST-2IP FORT MYERS FL 23912 CITY-ST-2IP 2—- LA SRS F’/ %_?15 /
e T Gelete TITLE 7 i ) [ Change  [] Addition
HAME T NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE 1 Delete TINE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | CITY-5T-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip I CITY-5T-2P
TE. [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

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

SIGNATURE -

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

f/i%{/4 j/Q«jA’/ 741274 -333L

CR2E034 (10/00)



