2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F14798 .
i Apr 21, 2000 8:00 am
GATOR CREEK RANCH & CITRUS COMPANY ecretary of State
04-21-2000 90050 024 ***150.00
Principal Place of Business Mailing Address
208 W ALAMO DR PO BOX 5400
LAKELAND FL 33813-1503 LAKELAND FI. 33807-5400
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
59—2058763 Not Applicable
4ip Country Zip Cauntry 5. Cortificate of Status Desired [ 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARPER, ROBERT F, il Street Address (P.C. Box Number is Not Acceptable)
208 W. ALAMO DR
LAKELAND, FLORIDA .
LAKELAND FL 33813-1503 Ciy FL Fn Code
8. The above named entity submitg this stgtem or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
——
SIGNATURE x T
Signatura, tygéd ol registered agent and htle W (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangibie ) FILE NOW!i! FEE IS $150.00 ) L )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. -Er:iglgzniagfrz?bnuggj neing O ﬁfgﬁ hgay Be
. . 0 rees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP (3 Detete TME [J Change [ Addition
NAME HARPER, ROBERT F Il NAME
STREET ACDRESS | 208 W ALAMO DRIVE STREET ADDRESS
ory-st-2F | | AKELAND FL OITY-$7-2P
TITLE D }M Deleta TITLE [ change [ Addition
NAME ELLSWORTH, W. WM. JR NAME
STREEY ADDRESS | 208 W ALAMO DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE [ Delete TMLE D O Change 373} Acdition
NAME NAME ELLSWORTH, SUZANNE M.
STREET ADDRESS STREET ADDRESS 208 W. Alamo Dr.
CITY-ST-2IP CITY-ST-2IP Lakeland, FL 33813
TLE [ Celete TITLE C- O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$T1-2IP CITY-ST-2IP
TMLE O pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee emactiRregto eiue th £56 sd by Chapter 607, Flcrida Statutes; and that my name appears in Biock 11 or Block 12 if
e
changed, or on an attachment with an aci s £ ;’.
f<-’T~ M ""TIRbert F. Harper, III  4/7/00 863/644-5554
SIGNATURE: ____ )i L : -

SIGNATURE MPED OH PRIN‘I’ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 /9/99)



