2002 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # N93000002453

1. Entity Name

AMERICAN ALLIGATOR CYCLE OF PROTECTION, INC.

Principal Place of Business

15811 LAKE IOLA RD
DADE CITY FL 33523
us

Mailing Address

PO BOX 1637
DADE CITY FL 33526-1637
us

BOOHLI1S

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 20069 033 ****70.00

WA

City & State City & State 4, FEI Nurmber Appilied For
e . . 593211965, . Not Applicable_
Zi c Zi t -
® ountry s Country 5. Certificate of Status Desired IE( $8.75 aadiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£.0. i ]
FAGAN, JM. (MlKE} Street Address (P.O. Box Number is Not Acceptable)
15911 LAKE {OLA RD
DADE CITY FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

CATE

-

[

(SILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

/]
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10,
TITLE DP 3 Dslste TITLE D . [ Change  [# Addition

“|- wave FAGAN, JM. (MIKE) | e Gene MeMiflan
STREET ABDRESS | 15911 LAKE IOLA RD | smerracress | 4751 W Bah; Viste-
om-st-2¢ | DADE CITY FL 33523 | cTv-sT-2P Tk Myevs. Fio 33417
TmE D _ EP,Delete e D. ! Dchange  [Addition
g REGISTER, ALLEN i Mmike Paquoa
STREET ADDRESS | PO BOXA0H. - _ - . .- .. — swrraoness | CRO: Bae 2%,
omv-5m-7¢ | PALMDALE FL 33944 CITy-ST-TP Hammond . LA 70‘{'0‘['

TITLE P &Delete TITLE o [] Change Wmm
v HINES, TOMMY | nane Dr. Bonnie Belleaw

teer A00PEss | 1514 SW 188TH ST | s aoess | 137 Huwman Ecflogy RBilq .

orv-st-2¢ | NEWBERRY FL 32669 CITY-ST-2P Ratem RDUM Z0%;

TITLE DVP S.De\ete { TILE ? =7 [ Change [ S#ddition
NAME PARROTT, G. O i NAME tavold Woviow

sTRecT ADDRESS [ P.O. BOX 892 N/A | sreerooess | 2 po g (e heav Ra .

CITY -5T-ZIP BUSHNELL FL 33513 { CITY-sT-2IP Me’ c.‘,l“ ‘F.l/ 335-2‘3

TIMLE ST O Delete Il TTLE :D - ‘ [ Change [Sddition
NAME WILLIAMS, TIM i Hame LN anne lawhead,

STREeT ADDRESS | 6517 CHIPPENDALE | STREET ADDRESS ’o. Bok. I8k

Gt-sT-2p || AKELAND FL 33609 S5 | Dade Cih,, Fl. B3S2e

e D O Delete § e s (J Changs (] Addition
NAME ACKERLY, JoHN T on NAME

STREET ADDRESS | P () BOX 2000 N/A | STREET ADORESS

CITY - ST-7IP MULBERRY FL 33860 i cy-si-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/"
7=

Shs/oz

352588 - 3337

A/ H‘A NP nED TS
gﬁm X
f

7 IGNATURE AND TYPED OR pnﬂfr}b NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #

3

CR2E037 (9/01)



