R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  J69064 2 Secretary of State
1. Enlity Name 01-13-2003 90731 001 ***317.50
GATORS ON THE PASS, INC.
Principal Place of Business Mailing Address .
12754 KINGFISH DRIVE 12761 KINGFISH OR UV (bY
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
: NIRRT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. # efc. [] GHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEi Number Applied For
N . 59-2848841 / Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired I]/ ?e%;gq tﬁid;tiona‘l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Vi
/
RICE, AGNES E. " e L Hete

1765 KINGFISH DRIVE L), %ﬁ%ﬁ%‘ e

TREASUHE ISLAND FL 33708
| e N Y

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

e R
Lr L, Mice ([7/%>

8. The above named entity sub
the obligations of register

SIGNATURE

L6ELLP0 EE

ny

CR2E034 (10/02)

Signature:typed or printed name of refeétered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) v TE 7
2 m .
FILE NOW!!! iEE 1S 31505';2 00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITE (I Change (] Addition
NAME RICE, AGNES E. NAME
streer aooress | 12765 KINGFISH DRIVE STREET ADDRESS
crv-s-ze - |TREASURE ISLAND FL 33706 CITY-3T-2IP
TITLE VP [ celete e {Jchange [ Addition
NAME SIONEY, RICE A NAME
steeT anoress 112781 FINGFISH DR STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-ZIP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE O peete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ’ [ pelete TITLE [ Change [ Addition
_NAME . - § = - R B o e S =
STREET ADDRESS STREET ADDRESS
GiTY-ST-Z4p LITY-5T-2iP
TITLE O Delete TITLE [ charge 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P _ s CITY-ST-2IP

12. | hereby certify that'the information suppli€d 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 supplementalfeport is true and accurate and that my signature shall have the sarne legal efiect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or tryétee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a7l address, with all otifr Ilke%ji\é
/' et (B 80 (Rl D i 1
SIGNATURE: T BT I, RIALEEEED 7 %ﬁ
i Dat§ )

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




