2000 UNIFORM BUSINESS

REPORT (UBR)

'DOCUMENT # S79793

1. Entity Name

GAVISH REALTY, INC.

AR SR N I B v

Principal Place/of Business iy i 44, %

880 NORTH BROAD STREET - "%+ iv
BROOKSVILLE FL 34801 -

; 860 NORTH

*

Mailing Address

BROOKSVILLE FL 34601-230t

BROAD STREET

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90167 016 ***150.00

BCCI6VEE

[WRIRMUTRATAR RN

DO NGT WRITE iN THIS SPACE

A

- - s e T G ew e, e : e e = ea: I P . e e R
City & State City & State ’ i 4. FEl Number . ~[Applied For
’ : 59—3101056 " |Not Applicable
Zip Country o Countyy 5. Certificate of Status Desired O ‘ $875 P_«dditional
¢ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
oy ’ ) ALY : . " ) ! N
q s ,GAVISH' JACOB R. - L, Street Address (P.C. Box Number is Not Acceptable)
©° " 'CENTURY 21 GAVISH REALTY vt ' .
880 NORTH BROAD STREET
BROOKSVILLE FL 34801 : ..
. City FL ZipCode .
- \
8. 'Thé afiova héhedeﬁtity‘édbmils this statement for ¢ stered office or registered agent, or both, in the State of Flarida.
o —— i ]

2

*ned or printed name of registered agent and ttle f applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

o %
DATES ,(_/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria cn back) |

FILE NOWIll FEE IS §$150.00 =

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

%10, Election Campaign Financing
* Trust Fund Centribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TILE BO O Delete TE [l Change [ Additfon
NAME GAVISH, JACOB R NAME

strecT an0RESS | 880 NORTH BROAD STREET STREET ADDRESS

CITY-ST-21P BROOKSVILLE FL 34601 CITY-ST-2IP

TITLE [ pelete TITLE [l Change [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE O Delete e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - .

CITY-ST-2IP CITY- ST-2IP - ey

TILE T T e D TR T T T T e e _ -[El-Change ] Addion
HAME NAME

STREET ADDRESS STREET ADDRESS <_ .

CITY-ST-2IP CITY-ST-21P L

TITLE 1 Delete TITLE ‘-“.1;.,‘ - [C] Change [ Addition
NAME NAME LS

STREEY ADORESS STREET ADDRESS

CITY-ST-2P f cm-stae

TIMLE 1 Detete TITLE [C] Change [ Addition
NAME NAME

STAEET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does pot

indicated on this report or supplemental report is trug and ac
of the corporation or the receiver ar lrustee empowerad i

changed, or on an attachment with an address,

SIGNATURE:

empowered.

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#fate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
precute this report as required by.Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 12 if

o9 SE {/p/}‘% 9 A7 JsR557 1%/

Date Daytme Fhore #




