2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  L67283 Mar 14, 2002 8:00 am
o i Secretary of State
GATOR FIRE PROTECTION INC. 03-14-2002 90306 028 ***150.00
Principal Place of Business Mailing Address
2565 NW 1 AVE 2565 NW 1 AVE
#B #B
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 944 Applied For
65‘01 19 Not Applicable
B | Loupty . AR (Country . ... | s=efificate of Status Desired~ - (] = $8.75 Additional
N Fea Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMER, FREDERICK E. J .
mm? Street Address (P.O. Box Number is Net Acceptable)
BOGA-RATON-F-33486— _ SUA\N NS \w DY
Cit Zi e
o ce. SAutnsD FL | 2%w\ 22/
entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
©2-20-02
{NOTE: Registered Agent signature required when reinstating) DATE
7
9. 1hwsglorporatpn is E|Ig|b|§ lT sat\sfy(ljts Intangible F"EAE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added 1o Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Deete TITLE 'ﬁ;Change {1 Addition
NAME SUMMERS, FREDERICK E.,JR NAME
STREET ADDRESS |4 HO=SW-43-PE~ srerraooiess | NN\ N \\g. N
frsize  |BOCARATON-F-33486 ST f%e, - ~
cify-s1-zp CITY-ST-2IP < A <
TITLE . : [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . | CITY-§7-21P
meT oot T o T Ooeee || e . T o [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-ST-2IP CI7Y-ST1-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE 1 Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exscut Is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenry with an address, with all ‘enpowered.
02-20-24
SIGNATURE: ~ o
C ATURE AND TYPED OR PHINTED NAUPIEDF SIGNING OFFICER O DIRECTOR Dats Daytime Phone #

[V TRV RV

Y

’

034 (9/01)

c



