2000 UNIFORM BUSINESS.REPORT (UBR) FILED
DOCUMENT.# K84599 Jan 18, 2000 8:00 am
e Secretary of State

GATOR SMR, INC. 01-18-2000 90137 004 ***150.00

PO NS
PhaT P in

1, Entity Name

Sreme wn

I Principal Place‘ongL‘x_s'irjgs' .

C/C ROBERT H..WEBB. JR. €/Q ROBERT H. WEBB. JR.

Mailing Address

7820 EAST GOSPEL ISLAND RD. 7320 E GOSPEL ISLAND RD 9
INVERNESS FL 32650 INVERNESS FL 344424852 00347

us

2. Principal Place of Business 3. Mailing Address _X |||||I”| "’ ‘In

J90 W) KEWIER 7 | J4p w KEIIFR 7

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T " City & State 4. FEl Number Applied For
REZNoD D FL PERVARD L ™ 502946200 N Applkans
i C i Cou ' ) iti
31}1/1/ 12— | éu;t%—ﬁus \?Zf/éjll ‘2 GD rjr!)-/.? u S 5. Certificate of Status Desired B gg;;esql'::’e‘gt'o"a'
6. Name and -.;A_ggiress of Current Registered Agent ) 7. Name and Address of New Registered Agent
Bl . Narm e ——
"om , NnberT H Welbl, TR
WEBB’ ROBERT H., JR. reet Address (PO. Box Number is Not Acce: table)
7920 EAST GOSPEL ISLAND RO. Y2l L E 8 T
INVERNESS FL 32650
L1EBNMARD O A
o FL 299y

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.

smhﬁw Zc)_.QQS‘L . /’//‘@D

Signature, typed or printed name of regisiered agent and tifle if applicat (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P .

Tax filingp requirementgand elects t;y o After MAY 1, 2000 Fee wi||$ be $550.00 10. E{lﬁglﬁzniagfnifguif:w"g O f?d'g&“ﬁ?;fe
, (Seecritera on Pack) O . - Make Check Payable to Department of State
A17 O PN OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPR Tt O et e [ Change ] Acdition
NAME WHITEHEAD, CHARLES E. S T
STREET ADDReSs | 5326 B, SOUTH FLORIDA STREET ADDRESS
GITY-ST-7IP INVERNESS FL CiTY-ST-2IP
me o, |ST e 01 Delets B e 37 o fkCrange [ Addition
NAME WEBB, ROBERT H., JR. NAME PobeaT HWEbL TR
sTReeT aDDRESS | 7920 E. GOSPEL ISLAND RD STREETADORESS | Ao 2 AELLFAR ST
CITY-ST-2PP INVERNESS FL CIvY-ST-2 AEFAA2 0D F BYVYQ
TITLE P O Delete TITLE O chenge [ Addition
NAME MACDONALD, DAVID NAME
sraeet aooress | 213 COLONY SPRINGS LANE STREET ADDRESS
CITY-ST-2IP MAMWAND.EL- . — _ oo —— - CITY-ST-ZP — - - -
TITLE [3 Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CHY-57-2P : CITY-ST-2IP
TITLE [T Detete TITLE 1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or%wﬂh alt other like empowered. 35 a2
SIGNATURE: _) —=at® W 2. 00 Q0% 20, . =)/ 2245 T2i-93&9

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daytime Phone #

CR2E034 (9/99)



