2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # 477583 Mar 10, 2000 8:00 am
1. Entity Name S t f St t
GATOR SALES, INC. ccretary or state
03-10-2000 90026 047 ***150.00
Principal Place of Business Mailir-jg Address
2950 ST AUGUSTINE RD 2950 S\:’ AUGUSTINE RD
WACKSONVILLE FL 32207 JACKSONVILLE FL 322074155 - - v v v a
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number 606081 Applied For
59-1 Not Applicable
Zp Couriry ap . Gountry 5. Certificate of Status Desired O %'75 ﬁl\ddi.\iona'.
| . _ - Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HARVTCH‘ MARY ANN Straet Addrass (P.O. Box Number is Nat Acceptable)
8119 SPENCERS TRACE DR.
JACKSONVILLE FL 3224
City FL Zip Code
8. The above named entity submits this statement for the purpt_ﬁse of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed ar printed name of registerad agent and bile it applicable. {NOTE: Regislered Agent signatura reguired when rainstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaion Financin
Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) .iec on L-ampaign "inancing 0 $5.00 may Bo
= ust Fund Contripygtion. Added to Faes
{See criteria on back) | Meke Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P " O Delete TITLE [ Change (] Adiition
NAME HARVICH, MARY ANN NAME
stReeT aooAess § 8119 SPENCERS TRACE DR STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IF
LE " O Delete TLE C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP GITY-ST-ZIP
WILE " [ Derete TIMLE N ’ {7 change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZIP ) CITY-ST-2IP
TE " [ oelste TTLE [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITE " [ Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -ST-21p ) CITY-87-21P
TITLE " [ Delee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-71P - ) CITY-81-21P

- ———
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floridta Statutes. ) further cextify (hat the information
indicated on this report or supplemental 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 empcowered 1o execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot empowered.

SIGNATURE: (O Ee Yo 401-395-090) _

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'

CR2EN34 {9/9%)



