2000 UNIFORM BUSINESS REPORT (UBR)

P

1. Entiy Name Jan 19, 2000 8:00 am
GATOR ENGINEERING CONSULTANTS, P.A. Secretary of State
01-19-2000 90273 012 ***158.75
Principal Place of Business Mailing Address
% REGINA R. BOBD JACKSON % REGINA R. BOBO JACKSON
272 RHONE waY . = -, . ' 2720 RHONE WAY .
MIRAMAR FL 33025 e e MIRAMAR FL 330254224 UvuvuUr1gd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0084021 Not Applicable
- - : —
Zip Country op Country 5. Certificate of Status Desired “ﬁ $8‘75 ﬁ..ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOBO-JACKSON, REGINA R. Street Address (P.C. Bex Number is Not Acceptable)
2720 RHONE WAY
MIRAMAR FL 33025
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable {NOTE: Ragistered Agsnt signature required when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Electi —_— .
. tion C F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wlil be $550.00 0 Trﬁ;'?ﬂndagﬁf;uﬁg: neng O fgj-gjc?ohl!g: °
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
L PST OJ Delete TIFLE [IChenge [ Acdition | &
a3
NAME BOBO-JACKSON, REGINA R. NAME e
STREET ADDRESS | 2720 RHONE WAY STREET ADDRESS 2
ClTy-5T-2p MIRAMAR FL CITY-ST-2IP w
— o
TITLE D ] Delete TITLE [ cChange [ Addition | &
NAME BOBO-JACKSON, REGINA R. NAME
STREET ADDRESS | 2720 RHONE WAY STREET ADDRESS
CITY-5T-2ZIP M|RAMAR FL ) CITY-ST-2IP
ILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N R
CTY-ST-2P - - - - =R Cy-sTap T T ¢ e
TITLE ] Delete TITLE [J Change  [] Addition
" NAME HAME
. STREET ADDRESS STREET ADDRESS
- CITY-ST-2ZIP CiTY-87-ZIP
TITLE ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' A CITY-ST-2IP
TITLE e ) O Detete TILE [J Change  [_] Addition
NAME N NAME
STREET ADDRESS o STREET ADDRESS
CITY-§1-2p Gre-ST-7P
13. 1 hé}eby cert‘wfx that the information supplied with this filing 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 receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statuies; and that my name appears in Biock 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.
s, 6, g 3 PR S TR / / .
SIGNATURE: YO o o At et SRR, Hdjoo (99) 4358717
s:euxryﬁj ANDTYPED OR PRP(E AME OF SIGNING OFFICER OR DIRECTOR { Daid Daylime Phone #
o



