2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enrtity Name:

ALLIGATCR ALLEY,

L89121

INCORPORATED

Principal Place of Business

12973 VILLAGE BLVD
MADEIRA BEACH FL 33708
us

Mailing Addrass

12973 VILLAGE BLVD
UNIT 7A

MADERIA BEACH FL 33708
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90150 003 ***150.00

L

QuUULUI vY

DUV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650204578 Net Applicatle
i Zi Count iti

Zie Country ® euniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N e . Name

CHHWOOD GARY M Street Address (P o Box Number is Not Acceplable) ooy

12973 VILLAGE BLVD

UNIT 7A

MADEIRA BEACH FL 33708 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 Stata of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tille it applicable.

(NOTE: Registerad Agant signature required when reinstating}

DATE

9. This corporation"is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on bi:lck)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE EZ,Change [J Addition §_
NAME CHITWOOD, GARY M NAME C h, ‘ 'rk)ﬂDJ é/? 5 e
sTreeT anoness | 450 TT CSWY #101 STREET ADDRESS —-;Sy 23 AL A’V §
orv-s2p | SAINT PETERSBURG FL 33706 cv-sr-2p I T8 /_J,pgq L 33 759 g
TTLE T O celete TITLE [ Change  [J Addition | O
NAME HORODECK, ROBERTA NAME
STREET ADDRESS | 7403 48 AVE N 234 STREET ADDRESS
orv-sT2¢ | SAINT PETERSBURG FL 33709 cirv-st-2r
TITLE O Delete TTLE (O Change [ Addition
NAME NAME

~~STREET ADDRESS | - sm—om s = . - . L e LSTREETADDRESS .| 0.+ o — _ e e )
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlily 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 sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste

owered 10 exegute this report as rg

SIGNA

changed, or on an attachmgnt with an a
SIGNATURE: /gug‘ Y

AND TYPED OR PRINTED NAME OF Si

ING OFFICER OR DIRECTOR

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

Voztl b - —%/ PR757 S

Data

Daylimea Phone #

T



