2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 28398 Apr 06, 2000 8:00 am

1. Entity Name t f S
GATOR ENTERTAINMENT, INC. ecretary of State
04-06-2000 90043 023 ***150.00

Principal Place of Business Mailing Address
GO ERIC A PETERSON 5800 QVERSEAS HWY
3020 N ROOSEVELT BLYD MARATHON FL 33050-2735

KEY WEST FL 3300 Us L00341%8

e s BRI EL R RRTR B

Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEi Number Applied For
. 650154457 Not Applicabie
Zi Countr i Count ' i
P uriry Zip uniry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ™ - - 7. Name anﬂ Address of New Reglstered Agent
Name
PETERSON, ERIC A, Street Address (PO, Box Mumber is Nol Acceptablel
1305 SE 5TH AVE
POMPANQ BEACH 33060
City FL Zip Code

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 Flerida.
b

b

SIGNATURE
b Signaturs. typed or priniad name of registerad agent and title if applieable’ 1., {NOTE. Registered Agent signature required when reinstating) DATE
8. This corparation i5 eligible to satisfy its Intangible » FILE NOW!!! FEE IS $150.00 10. Electi o
- ; - ) 0. Election Campaign Financin

Tax filing raquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?but'r on. g O f%gﬂ;g?;ge

(See criteria on back) O Make Check Payable to Department of State i
11. . . OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ‘ pDp ] pelete TLE ] [JChange [ Addition
NAME PETERSON, ERIC A. HAME
STREET ADDRESS | 1305 SE STH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP .
TITLE Dvp O3 oelete THHE ' Clchenge [ Addition
NAME PETERSON, SHANE C ’ NAME
STREET AODRESS | 3090 N ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP KEY WEST FL — CITY-8T-ZIP - - -
TITLE DST [ petete TITLE [ Change [ Addition
NaME PETERSON, MORIA NAME
STREETADDRESS | 1305 SE STH AVE STREET ADDRESS
CITY-ST-21P POMPANOD BCH FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-81-2IP . CITY-5T-2IP .
TITLE 1 Defete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-ZIP ‘
THLE [ Delete THLE i O Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information s ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sup| entgl repprifs tr urate 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 re owdied JO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: - - X AT o

SIGNATURE AND TYPER OR PRINTED NAME OF 51IGNING OFFICER OR DIRECTOR Dare

changed, ar on an attach i s, will ther like empowered. /) / /
T =

CR2E034 (9/99)



