2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOOUYENT # K06245 Apr 25,2000 8:00 am
GATOR RENTAL FINDERS AND MORE, INC. ecretary of State

04-25-2000 90038 015 ***150.00

Principal Place ot Business Mailing Address
11209 N. DALE MABRY 11209 N. DALE MABRY
D : D
TAMPA FL 33618 TAMPA FL 33618-3874
Suite, Apt. #, etc. Slilte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2875360 Applied For

Not Applicable

Zi t i t - iti
L Courntry . Zip . -,.l_c__oun Yo 5. Certificate of Status Desired a $8.75 Addltlonal
Fes Required
6. Name and Address of Curren ’P\ fa g_t'- .CO.C rCC._tv ) 7. Name and Address of New Registered Agent
+ - i :'IE . . - L e o
¢ "> : e\ling - T 18
DEHLERKWG' STEVE S’P - et Address (P.O. Box Number is Not Acceptable)
11209 N DALE MABRY HIGHWAY
STE D Oen\ec o
TAMPA FL 33618 == 7 Gods
, | | FL
8. The above named entity submits this statementl :e or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title f applicabla. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- ) - i 10. Election Campaign Financin .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C OF:“ r?bution, ¢ . fgquohgz);sse
{See criteria on back) 3 Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFIGERS AND DIRECTCRS IN 11
L PD [ Delete TIMLE [ Change  {J Acdition
NAME OEHLERKING, STEVE NAME
sTreet anpaess | 17301 EQUESTRIAN TRAIL STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 EITY-31-21P
e ST [ Delete me [ Change [ Addticn
NAME OEHLERKING, BARBARA NAME
smier aooress | 17301 EQUESTRIAN TRAIL STREET ADDRESS
CITY-5T-7IP ODESSA FL 33556 CITY-S7-ZIP
TITLE Cogete e ) L ... . PBcChange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [J Cslete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TmLE [ Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 iegal effect as if made under oath; that | am an officer or director
of the corpoeration or the receive sowered to execute 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 ith all other like empowered

SIGNATURE: - Shee Oemex\u-:\, ‘f/i?/m) (8;0\%(-1%5

Date Dayfime Phone #

CR2E034 {9/99)



