R |
2002 UNIFORM BUSINESS REPORT (UBR)

j DOCUMENT # 704624

i 1. Entity Name

PARA-GATORS INC

Principal Place of Business

- 2610 AUGUSTA DR

Mailing Address

2610 AUGUSTA DR

May 15§, 2002 8:00 am

FILED

Secretary of State

05-15-2002 90010 024 ****70.00

HOMESTEAD Fi 33035 HOMESTEAD FL 33035
‘us us
' Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
12—3456789 Not Applicable
= - T . —
" Country o _le e omy— ‘__Eoyntnjf S x| BeCertificate of Stafus Desired - g $8.75 A.dd't'onal
. s Ry TE ) e mm aTa e = w e = Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
GODWIN, LEE V Street Address (P.O. Box Number is Not Acceptabls)
tl
2610 AUGUSTA DR
" HOMESTEAD FL 33035
’ City FL Zip Cede
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.
A '
s#-tr,;lATUHE
'u‘ Slgnature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE D [ Detete TLE [J Change (] Addition
NAME GODWIN, LEE V NAME
sTReeT aporess | 2610 AUGUSTA DR STREET ADDRESS
CiTy-ST-2IP HOMESTEAD FL 33035 CITY-ST-2IP
TiE PD 1 oetete TILE O change [ Addition
NAME GODWIN, WILMA NAME
Steeer an0aess 71-77 SCOTT AVENUE _J| smeeeT anoess
“onvistze | TANGERINE FL32777 T T e Tl iyggp MY TR e e e
Tine D T Dslete TmLE [ Change [ Adction
NAME COHN, ROBYN NAME
staeeT a0DRESS | 7477 SCOTT AVENUE STREET ADDRESS
CITY-S7-21P TANGERINE FL 32777 CITY-ST-2IP
TITLE , [T Detete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
L . Delete MLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "
TITLE [T Dalets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hal the information

indicated

changed,

on this report or supplemental report is true and accurate and that my signature sha|
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617,
or on an attachment with an address, with all other like empawered.

Il have the same legal effect as if made under oath; that | am an officer or diractor
Florida Statutes; and that my name appears in Block 10 cr Block 11 if

SIGNATURE: _ZBAZATUQE By IRED

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

g [ 2002

Date

Daytime Phone ¥

305230 /647

|
§
:

CR2E037 (9/01)




