FILED
. . 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # 615632 ecretary of State

1. Entity Name 04-07-2003 90170 037 ***150.00
GATOR MARKETING, INC.

Principal Place of Business Mailing Address
1814 INDUSTRIAL BOULEVARD 1814 INDUSTRIAL BOULEVARD
P.O. BOX #1064 P.O. BOX 41064
i I H"“l |“|’ ”m ||”| ml”"llw I“" “l“l ” |||“ |l||| N’l ‘I"
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, elc. Sulte. ApL. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—1900778 Not Applicable
Zip ] /C\O“"”V Zip Country 5. Certificate of Status Desired | ?g'ggfi‘;’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name
SPENCE' CARLTON H. Street Address (P.O. Box Number is Not Acoeptable)
1814 INDUSTRIAL BLVD.
JACKSONVILLE FL 32203
. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titie i applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
n .
AﬁF“.I;\ﬂE N1ov2v[:03 ';EE Iﬁtﬂssosgg 00 9, Election Campalgn Financing $5_00 May Be
er Nay 1, ce W B Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete TITLE (3 Change [ Addition
NAME SPENCE, DONALD C. NAME
sTreeT a0DRESS | 1814 INDUSTRIAL BLVD. STREET AGDRESS
omy-st-zp [ JACKSONVILLE FL CITY-ST-7P
TITLE 1D [7] Detete TITLE [change (7 Addition
NAME SPENCE, CARLTON H NAME
STREET ADDRESS | 1814 INDUSTRIAL BLVD. STREET ADDRESS
o1v-si7P | JACKSONVILLE FL ov-1-2p
TITLE L ] Delete TITLE ) ) I cChange [ Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE [3 Celete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE } [ Delete TIHLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director
iver or trustee empoweged to execute this report as required by Chapter 807, Frarida Statutes; and that my name appears in Block 10 er Block 11 if
ddress. with all ofiet [ike empowered.

AREDUIRED Y-3-p3_ 90y -~78 b - §u3(

‘AME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the rec;
changed, or on an attachry

SIGNATURE:

IGNATURE AND TYPED OR PRINT]

AV 96EZZ00

CRZ2EG34 (10/02)



