2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000251 Feb 20, 2001 8:00 am
" Loy e Secretary of State

TH ID AND THE ALLIGATOR, INC.
E MERMA ! 02-20-2001 90071 023 ***150.00
Principal Place of Business Mailing Address
729 TRUMAN AVENUE .. ... . = . ... .729 TRUMAN AVENUE . .. . .
'KEY WEST FL 33040 KEY WEST FL 33040
, i '
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number _ Applied For
58 2278366 Not Applicable
i .Count i -
-4p. TRy | *Etﬂry_f____ ——- —«E!P e L - A-Cm.—gw.—.:f--:w— §:- Cortificate of Status Desired.  ==[<] ,__.$§-_7_5.5le119115}_| -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
G T CORPORATION SYSTEM Street Address (P.Q. Box Numgper is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its (ntangibl FILE NOW!!! FEE IS $150.0 . Co
% Tnis carparation s Slgible o satish s Inangible At NOWIH FEE vj‘;lfbegs R o0 10. Election Campaign Financing $5.00 vay Bo
.g X ' ! - Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) (H] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [J Change  [F Addition
NAME LAUGHLIN, MICHAEL L ‘ NAME
STREET ADDRESS | 101 BEAVER DAM ROAD STREFT ADDRESS
CITY-S§T-2IP AlKEN SC CITY-51-2IP
TITLE v ] Delete TITLE W Crange [ Acition
e cArLsON, oA DEAN NAME
STREET ADDRESS | 729 TRUMAN AVENUE STREET ADDRESS
Cmv-ST-2P | KEY_WEST FL.33040 my-st-2¢ - - e
TTLE [ %nggle MLE O cChange [ Addition
NAME BARBER, JAMES R It NAME
STREET ADDRESS 3200 DEV]NE STREET‘ SUITE 100 STREET ADDRESS
CITY-87-2iIP COLUM CITY-5T-2IP
TITLE s [ Detete TIMLE [Jchange [ Addition
NAME HAYES, PAUL N NAME
STREET ADDRESS 729 TRUMAN AVE STREET ADDRESS
CITY-81-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TITLE [J Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TITLE [ Delete TITLE ‘ [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-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 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 trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-<dyiress qith all pther e empowered. .
TN Hoges  alulor  (aos)aqu-1and

\._4'
NING OFFICER OR DIRECTOR 1 ate Déytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME bF

[IRT-

CR2E034 (10/00)



