2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88311

1. Entity Name

GATOR DOCK & MARINE, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90074 018 ***150.00

Principal Place of Business

2680 MELLONVILLE DR,
SANFORD FL 32773-9604

Mailing Address

2680 MELLONVILLE DR.
SANFORD FL 32773

2. Principal Place of Business 3. Mailing Address

I

NN CATRTAUIRE AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Nurmber Appiied For
59‘2836295 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 .é}ddi:ional
L e =L - - — - . - - - - Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LABRH: STEVEN MICHAEL, Street Address (P.C. Box Number is Not Acceptable)

501 N. MAGNOUIA AVENUE ‘

SUITE A

ORLANDO FL 32801 o FL o5

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.

SIGNATURE

Signature, typed or printed name ¢f registered ageri and title if applicabla. (NOTE. Registérad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible

" 10. Election Campaign Financin
Tax filing requirement and elects to do so. ect paig o

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Find Gontebuton. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delets TILE [ change [ Addition
NAME MCCLOSKEY, A. JOSEPH KAME
sTREET ADDRESS | 2880 MELLONVILLE AVE. STREET ADDRESS
CITY-S7-2P SANFORD FL CITY-ST-ZIP
TMLE VP O Delete TME [Jchange  [] Addition
NAME FLEISCHMAN, JON W. NAME
STREETADDRESS | 2880 MELLONVILLE AVE. STREET ADDRESS
CPYST-2P=. L SANFORDFL -~ - -== 7 — = ey GITY-5T-2IP - e = - - BT
TE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ pekete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TNLE [J Change  [J Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-$1-2IR GITY-ST-21P
TITLE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-2p

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florica Statutes. | further certify that the information
Indicatéd on this report or supplemental repart is trug.a ata-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i teisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N [ 2F Zeon o3 32301

d
IR R
RV R [ K I
b h ?-‘1{;’

SIGNATURE: __ - -

SIGNATURE AN

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

77
g

17




