2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

K93143

FILED

Feb 21, 2003 8:00 am

Secretary of State

LB6RLGO |

L

DOCUMENT # >
1. Entity Name 02-21-2003 90142 020 ***150.00 <
GATOR TWO WAY INC,
Principal Place of Business Mailing Address
1110 PINE ISLAND ROAD NORTH P.O. BOX 1362
UNIT 18 CAPE CORAL FL 33910
CAPE CORAL FL 33909
us
2. Principal Place of Business 3. Mailin ddre@
0 VoK 01262
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State dy & State 4, FE! Number Applied For
oo (ol , Fl. NOT APPLICABLE ST
Zip Country _ Zip Cou'ntry _ ] . . $8.75 Additional
-~ . T mems e 33&%/5‘:7%:2 e wane aﬂéfgvu ~&:zCertificate of, Status Desired s = s [} e Fee Roguired |~ -
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
BICKNISE, MICHAEL Street Address {P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu ris Not Accep
1432 VENDOME CT
CAPE CORAL FL 33904
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 Flarida. | am familiar with, and accept .
the obligations of registered agent. )
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ I .
: p . Elect Fi
. AMter May 1,200 Fes il be $550.00 e eneno 1y $5.00 vy e
Make Check Payable to Florida Depariment of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP O Delets TIME OJChange [ Addition | &
NAME | MARSH, THOMAS S. NAME : S
sTreeT aporess | 1210 SE 34TH STREET STREET ADDRESS 3
crv-stzr | CAPE CORAL FL CITY-ST-2P g
o
TITLE P [ Dalete TITLE [ change [ Addition 5
NAME BICKNESE, MICHAEL NAME -
STREET ADDRESS | 1432 VENDOME CT STREET ADDRESS
crv-st-ze | CAPE CORAL FL'33904- - =- . — ==y s simvmolomy-siaps o | o mriandn . smoee w0 smmemeem i L ¥
THLE o [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-81-21IP
TITLE [ pelste TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TME {1 Delete TITLE [(J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE [ elete TITLE [(Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-3T-21P GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to executs this report as reguired 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, with all ather liks empowered.
D o oy = -y
SIGNATURE: St = REQUIRED (7? /73 RSP B2y 2
SIGNATURE AND‘?VPEI:B_B PRINTED NAME OF SiGRING OFFICER GR DIRECTOR X, Data Daytima Phone #



