2003 FOR PROFIT CORPORATICN

FILED
Feb 27,2003 8:00 am
Secretary of State

1

UNIFORM BUSINESS REPORT (UBR)
ALy

%5 2

DOCUMENT # P97000084447
1. Enlity Name

GAIL G. FERENC LICENSED REAL ESTATE BROKER, INC.

\ 02-13-2003 90228 032 ***150.00

Principal Place of Business Mailing Add i
1904 VILLA ORIVE .
HOUDAY-FL 346%) SPRINGS FL 34688
2. Principal Place of Business 3. Mailing Address ’
" - H . [
K240 Caiysewny RLUDL S AnzG— .
Sulle. fpl 7. el | B e : P/CHECK HERE IF MAKING CHANGES
City & Stala _ City & State - 3. FEI Nurber g, Appiied For B
DUANEDIN, L ' - 893474182 Not Applicabls
Zip . Count Zip Country “ N T $8 75 Additional
. 1 .
q (gq 8 a‘ g P‘_ 5 Certlhclateo Stalus Desu'aq a Fee Required
6. Name and Address of Current RegisterodAgent—-._ 7. Name and Addrass of New Reglstered Agent
O o _Name ]
FERENC, GAL G : —
o . ., Street Address (P.O. Box Number is Not Acceptable)
(AYO Cavsor/AY BLVD -
ARPON-# 8 Duvedrd, FO
= L"(pCf 5 City FL | 2P Code
8. The above.namad engw submits T t for the purpose of 3 ils registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE 2-/-03
SignanmECTFpesr printad name of regisiersd agent and the it applcabis (NOTE: Registarad Agenl signatLrne required when reinstating) DATE
L
ot ¢ R , - . . R B ‘
e e EILE NOWN!, EEE 1S$15000 . waed — . — . i e o, Bidction Caimpaiin Franciig -~ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. Added o Feas
" Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PD O velee TIRLE O change  [J Addtion | &
HAME FERENC, GAIL G NAME g
staeet Aparess | 1904 VILLA ROSA DR STREET ADDRESS §
CITY-5F-2° HOUDAY FL 34690 CITY-ST- 2P 2
e (O oelets e Ol crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CTY-ST-2P
TILE [ pelete TMLE [ Change [ Aodition
NAME . . - —— - ] e e e
STREET ADDRESS STREET ADDRESS ) A M
CTY-ST-2P CIY-5T-2P
TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME _ . e e
STREET ADDRESS - . - STREET ADDRESS '
COTVSTTHR T T CITY-S1-2P
WILE J Delete TME - Ochange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CHTY-ST-2P
TIILE - 2 Delete TINLE Dchangz [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2P CITy-§1-2P

-

12, | hereby certily that.the infarmation supplied wiith this filir
indicated on this report or supplemental repart s trus and accurate and Ihat my signalure
of the eorporation or he receiver or trustee émpawgred to execule this report as required
changed, or on an attachment with an Edd/e g, all other like empowered.

SIGNATURE: ___ SIGEATASE REQIUNIRED

does nat quallfy for the exempti
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

on stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
shalf have the same legal effect as il made under oath; that i am an officer or director

72379

SIGHATURE AN?’TVPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q:h/)b:,?g ._7;27mm. 7

.

"




