2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # M84322

1. Entity Name

THE GATOR CLUB CORP.

-y

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90177 043 ***150.00

Principal Place of Business
1490 MAIN ST

P O BOX 2597
SARASOTA FL 34230

Mailing Address

1430 MANN ST
P O BOX 2597
SARASOTA FL 34230

2. Principal Place of Business

3. Maiting Address

TN R

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65.0078856 Applied For
Not Applicable
Zi f Zi Coun iti
P Country Zip untry 5. Certificate of Status Desired O $875 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T S T e - b Name — — - ~ = - -
RITZ, ERNEST P. Sireet Addrass (P.0. Box Number is Not Acceptable)
ree ress LU, gox Number I ol ACCE|
1490 MAIN ST P
SARASOTA Fl_ 34238
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent end title f applicable. (NOTE: Registarad Agent signatura required whan reinstaling} DATE
. o P . I
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTQRS | B3 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me "VPS O Detete e vP S B Change [ Addition
NAME RITZ,. LORETTA NAME Rtz fee<ifa
sthect aoness |—4992-FIRGT-ST— {492 FerfT ST, STREETADDRESS | 4 2. FIRsT Stre=t
omv-stzp | SARASOTA FL CITY-§T-2P Sanareta [L. 34236
TILE Prés ~ TRC3. O pelete TILE P T O change  [Addition
NAME ERkrecsr P Ritz NAME Ritz ERacsT P
STREETADORESS | 4@ FeAsST SThedT steETanoRess | AR FoesT
CiTY-51-2P SanassTa F7, 24236 CITY-SF-2IP CanaseTa FZ, 3433t
TIE = -~ [+ ceeme e+ e 4 ol oz onos - —D)Delete _Time [ change  [] Addition
NAME NAME 1 - T T e L PRSI, T T e e T T T -
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF gITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witﬂit other like empowered,
SIGNATURE:

2-3~0]  941-365-1966

SIGMATURE AND TYPED OR PRWNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

i



