| . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

1. Entity Name J8831 1 04-17-2002 90117 016 ***158.75
GATOR DOCK & MARINE, INC.
Principal Place of Business Mailing Address
2690 MELLONVILLE DR 2890 MELLONVILLE DR,
SANFORD FL 32773-9604 SANFORD FL 32773-9504
M) us
2. Principal Place of Business . 3. Mailing Address | [Ill”l |||| |I || II "IIl "I’ ||’ I‘I“ m”l I" I||l| I||" I“II |||l
Suite, Apt. #, atc. Suile, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2836295 Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired O $8.76 addiional
. Fes Required
T TS ===, Nama and Address of Current Reglstared Agent™ = - T | TwmmIRTT o7, Name ‘and Address of New Registered Agent. - < sosen—en e o i
Rl [ e s B e S = Name .. o o o o e e I S
e o T iy ——a— P g —am = e i e N . N ety
LABRET, STEVEN Street Address (P.O. Box Number is Not Acceptable) ’
501 N. MAGNOLIA AVENUE
SUITE A
ORLANDO FL 32801 City FL | ZnCoce
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
2
SIGNATURE -
Signature, typad of printed name of ragistecsc agent ana fitke i applicatie. (NOTE: Ragwiated Agant BICNALLFS MqUred whan rengtoting) CATE
9. THis carporation is eligible ) salisly its Intangible FILE NOW!!I! FEE IS $150.00 ) )
Tax flling requirement and elects 1o do 5o. Atter May 1, 2002 Feo will be $550.00 1. Eﬁg'ﬁ:{%@gﬂfgﬂ :: neing o fS.DOI m":.ae*e'sa"
{See criteria on back) g Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11 -
TIE pP 0 Oelets put3 Ocrange [ Addition g
- MOCLOSKEY, A. JOSEPH o z
STEET DRSS | 250 MELLONVILLE AVE, STREET ADOFESS 3
CIry.-ST-2P W CITY-ST-2p H
" o
e VP O petere NHE DOchange [ Addition | O
st | S50 ML OWVLLE AVE. STREET ADURESS
== |=CWSHP .| SANFORDFIL 32773 . T-;ﬁﬂP ______ __
Jlonme. . - . - 1 Delete < e s S (=) Change ~— (=) Addition <} -———===
) RAME  fF L - | I S e
STREET ADDRESS | e ‘""srfﬂ'ibhnﬁ S U I M
CITY-ST-DP CITY-ST-21P
TTLE [ Detete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS SIAEEY ADDRESS
CTY-ST-2F Cry-51- 29
TILE 7 Delste g DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST. 1P
mLE 0 oelete TILE (J change (] Aadilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CryY-S1-20 CITY-ST-21P
13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on Ihis repon or supplemantal report is true and accurate and that my signature shall have the same ‘egal eflect as if made under calh; that | am an officer or director
of the corporation or tha recelver or frusiee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name eppears In Block 11 or 8lock 12t
changed, or on an attachment with @ o y .
SIGNATURE: . ﬂ/fr roSicet| L2y -op G7.5230U%w |,
ER OR GIAECTOA T Duts Daytiere Prhone #




