2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99201

1. Entity Name

B. J. GATORS, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90057 006 ***150.00

Principal Place of Business

% REGINALD L. TIMOTEQ
609 N HEPBURN AVE.. SUITE 103
JUPITER FL 33458

Mailing Address

9% REGINALD L. TIMOTEQ
609 N HEPBURN AVE.. SUITE 103
JUPITER FL 33458-5015

2. Principal Place of Business 3. Mailing Address

AR ML

A

Suite, Apt. #, afc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clity & State 4. FEl Number 65 0 Applied Far
185203 Not Applicable
2 Country Zip Country 5. Certificate of Stalus Desred ~ [J  98-1 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
Name
.“MOTEO' HEGNALD‘ L Street Address (P.O. Box Number is Not Acceptable)
609 N HEPBURN AVE., SUME 103
JUPITER FL 33458
City FL Zip Code
8. The abave named enlity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of regstered agent and tile if apphicable. {NQTE: Registered Agent sighature required when reinstating) DATE
. . i ‘ "
9. This corporation is eligible to satisty its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

After MAY 1, 2000 Fee will be $550.00
Make Checli Payable to Departimen of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

g

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelste TILE Tl change [ Addition
NAME TIMOTEQ, REGINALD, L NAME

streeT aooress | 609 N HEPBURN AVE #103 STREET ADDAESS

CITY-ST-21P JUPITER FL CITY-SI-21P

me D  Delste TILE [ Change [ Additicn
NAME TIMOTEQ, MITCHELL HAME

strecr aooress | 609 N HEPBURN AVE #103 STREET ACDRESS

CITY-ST-2IP JUPITER FL CITY-§T-2IP

TITLE = [ Defete TITLE O change  [_] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2ZP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-§T- 2P

TITLE [ Delete TITLE [ change [ Acditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GiTy-ST-2IP

13. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)(1), 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 Jegal efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee emnpowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gjth an address with all other like empauus
/W CaESan= 3 25.00 54/5750324
Daytime Phonea #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



