' FILED
2004 FOE:&SKLTR%%%';%RAT'O" Mar 24, 2004 8:00 am

DOCUMENT # $79793 Secretary of State
1. Entity Name 03-24-2004 90002 014 ***150.00
GAVISH REALTY, INC.
Principal Ptace of Business Mailing Address
880 NORTH BROAD STREET 880 NORTH BROAD STREET 54021387
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
s ICFL TR A kT
Suite, Apt. #, ete. ] Suite, Apt. #, etc, 7 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3101056 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M ge%gi ,ﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
GAVISH,JACOBR. . .. _ e e e S — _ . R
TCENTURY 21 GAVISH REALTY Street Address (P.O7Bax Number is NoTASTeptabie)
880 NORTH BROAD STREET
BROOKSVILLE, FL 34601
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. | arn famiiiar with, and accept
the obligations of registered agent.

SIGNATURE — _ i .
Signaiure, typed or printad name of registared agent and tltle if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. FILE NOW!I! FEE IS $450.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, M| Added to Fees : [
10. QOFFICERS AND DIRECTORS ~- - - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - '|{BO T ekt TILE [J Change (] Additon
NAME GAVISH, JACOB R NAME
STREET ADDRESS | 880 NORTH BROAD STREET STREET ADDRESS
CTY-ST-ZIP BROOKSVILLE, FL 34601 CITY-ST-ZIP
TRE - O pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P . CTY-5T-7P
TILE [ pelete TITLE {OJchange [ Addition
NAME : NAME _ .- . e :
STREET ADDRESS STREET ADORESS
Ccy-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1P CITY-ST-2P
TNLE 3 Detete TITLE (I Change  [J Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS ) R
omvstze | o RN ~Qoreseae < - LT s :
TME e S ] Delete” THE ] 3 cnange [ Addition
STREET AUDRESS | - R ‘ - STREET ADDRESS :
CITY-ST-2IP Cry-§1-21 -

f the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes: and-that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

¥ 2. )
SIGNATURE: 2= S AP

_’/ﬁmE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #

12. | heraby certify that the information supptied with this filing does not qualif
Indicated on this report or supplemental report is true and accurate an
of the corporation ar the receiver or trustee empower




