FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # J88311 Secretary of State
1. Entity Name 01-06-2003 90029 015 ***150.00
GATOR DOCK & MARINE, INC.
Principal Place of Business Mailing Address
2880 MELLONVILLE DR, 2880 MELLONVILLE DR, vevuvuRIw
SANFORD FL 32773-9604 SANFORD FL 22773-9604 ‘
MY AL L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4. FEI Number Applied For

59-2836295 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 cditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABRET, STEVEN MICHAEL - Streel Add (P.O. Box Number i N-iA table)
ree ress (P.O. Box Number is Mot Acceplable

501 N. MAGNOLIA AVENUE ’

SUITE A

ORLANDO FL 32801 City FL Zip Code

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. | am familiar with, and accept

the ohiigations of registered agep / ;

ﬁ—'-__

SIGNATURE

Signature, Keg,Of DIGIAIFRTTS Wy i ) OTEMgistered Agent signature glquired whan reinstating) 4 pAtE
[
FILE NOW!!! FEE IS $150.00
p ) 9. Election C ign Fi j
sty 00 ro o S50 cosorCoroaon s $500 o
Make Check Payable to Florida Department of State . ‘
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Detete TILE [ change [ Addition
NAME MCCLOSKEY, A. JOSEPH NAME
s7reer Anoress | 2880 MELLONVILLE AVE. STREET ADDRESS
arv-st-zp | SANFORD FL 32773 CITY-ST-2IP
TITLE VP O Delete TITLE [Jchange [ Addition
NAME FLEISCHMAN, JON W, NAME
streer anoress | 2880 MELLONVILLE AVE. STREET ADDRESS
orv-si-zp | SANFORD FL 32773 CITY-ST-2IP
me .. __|. R _ [ Delete TITLE [J Change [ Adeition
NAME NAME i ’
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
HILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this fifing 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 recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh / A .- T e empowered.
AT //
SIGNATURE: IIW RIS  Hf<ccsriceny oyt zAg g2zt

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daylime Phgoe # =

1
bJ

CR2E034 (10/02)



