2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K15692

1. Entity Name

B.J. GATCRS, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90337 024 ***150.00

Principal Place of Business

Mailing Address

B J GATORS B J GATORS UUUZISBS
4054 SHOAL LINE BLVD 4054 SHOAL LINE BLVD

SPRING HILL FL 34607 SPRING HILL FL 34607

us us

2. Principal Place of Busingss

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2942953 Applied For
Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Raglistered Agent
WIS e TR —— ST e T T e e M Name R e - - e T g, i = T mea
MANCUSO’ ROBERT Street Ad’c:r)js.‘s/igfgxdéfn:bfr 1'57J Not Acibéeﬂv—
4508 GULFSTREAM DR =
SPRING HILL FL 34607 Q 77/ 8/34 > o J*?_,
g ZigC
ot S0/ FL [ %% 0s

8. The above named entity submits this statement for the purpose of changing its registered oﬂce or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nafme of registered agent and title i applicable.

(NCTE: Registered Agent signature requifad when reinstating) DATE

9, This corparation is eligible to satisty its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and ¢lects to do so.

After MAY 1, 2001 Fee will be $550.00

16 Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criterla on back) d Make Check Payable io Department of State
11. " OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD £ Detete TITLE [CIchange [ Addition
NAME MANCUSOQ, ROBERT NAME
STREETACDRESS { 4508 GULFSTREAM DR STREET ADDRESS
cIry-$T-2ip SPRING HILL FL Iy -sT-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TE | e 3 _[3 Detete TLE N [ Change [ Addition
NAME ' NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the'§p !'er with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repofy suppjementafreport is true and accurate and that my signature shall nave the same legal effect as if made under oath; that L am an officer or director
of the carporation or the régeiyér or trusfee empowered 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 attp dddress, with all other ke empowered.
?A/zao /

SIGNATURE: Fsh-5GL -1 beo

Daytime Phone #

|

CR2E034 (10/00)



