2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

DOCUMENT #
puPeurhth F14798 ecretary of State
GATOR CREEK RANCH & CITRUS COMPANY 04-07-2002 90577 028 ***150.00
Principal Place of Business Mailing Address
208 W ALAMO DR PO BOX 5400
LAKELAND FL 33813-1503 LAKELAND FL 33807-5400
i i AN AR AR
2. Principal Place of Business 3. Mailing Address |||| II |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2058763 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?eae ge5q L‘:ge‘i;t'c’"a‘
6. Name and Address of Curre-r-n“Re-él-s-tere_d“Agent 7. Name and Address of New Registered Agent
Name
HARPER, ROBERT F, Il Street Address (P.O. Box Number is Not Acceptabie)
208 W. ALAMO DR
LAKELAND FL 33813-1503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ] y
Py ’ Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFiICERS AND DIRECTORS IN 11
TITLE DP [ alete TITLE O Change K] Addition
NAME HARPER, ROBERT F Il NAME
STREET AQDRESS (208 W ALAMO DRIVE STREET ADDRESS
33813-1503
orv-st-2p [ LAKELAND FL CITY-5T-2IP
TITLE D [ Delete TTLE [ Change Addition
NAME ELLSWORTH, SUZANNE M NAME
STREET ADORESS | 208 W ALAMO DRIVE STREET ADDRESS
orv-s-2¢ || AKELAND FL 33813 Wz ) - .. —1503
TITLE [3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TLE O oalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2P N ) ] )
TMMLE [ Datets TITLE [J Change [ Addition
NAME -7 MAME o e e '
STREET ADDAESS N e oy gy o || sTReeT ADRess [ -
CITY-S5T-21P . CITY-ST-2IP

13. | hareby cerify that lhe information suppl:ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify lhat the |nformat|on
indicated on this report or supplemental report is true and accurate ano‘ thal my sxgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowere 7 -by-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/12/02 863/647-5554

Date Daytime Phona # J/)

|

CR2E034 (9/01)




