2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004366

1. Entity Name

GATOR CLOWNS OF JACKSONVILLE, INC.

Secretary of State

03-18-2002 90053 028 ****5].25

Principal Place of Business Mailing Address

PW«FL—W %%MM%

A Bl
Po Bov (4643 po Boy

Toekson v/ lle., 31 33238-1643

D’QCKSOIW;”%

{
;.23.1’ -4

2. Principal Place of Business 3. Mailing Address

" (A

AR

Suite, Apt. #, elc. Suite, Apt. #, efc,

DC NOT WRITE N THIS SPACE

City 8 State City & State 4, FE! Number Applied For
59-2277993 Not Applicable
Zip Country Zip Country O $8.75 Aqditional

5. Certificate of Status Desired

Fee Required

_..6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ Sue  Lovedtt

WHITE, VICKI Street Address (P,(. Box Number is Mot Acceptable)
5825 HECHSCHER DR 50299 CUAdne. #d.
JACKSONVILLE FL 32226 _ ‘
) e son ville FL 532 0
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,
sianaTuRe X ;QJ/U/ %Wﬁ- 3/5 /0;!

Slgnature, typed or printed nams of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
(]
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
S TITLE PD W Delet { T7iE PD | [ Change 3 Addition
‘Name WH'“E, VICKl o NAME lee H-‘ Su =
streeT aooress 5625 HECHSCHER DR —T e ad ese. Bc/ .
orv-st-zp [JACKSONVILLE FL 32226 ov-stze [ FALKSOnI e, 3l 3za10
TITLE D A Delete TITLE 1 VD . [dChange [ Addition
NAME HALLIDAY, LAUREEN | Name Beyson, e}/n +HiA
steeet anoness (166 NADIA MICHELLE COURT SOUTH | smeerannsess | FTSEC e R ﬂéj fon DE.
jeomist.ze- - |JACKSONVILLE FL 32225 _ - - oo oomee - e ||tz _{SACRSONG (&, 31 328ST . , -
TITLE VD g Delets | Tme od l{' D [Ochange B4 Addition
N CATON, JAMES | v Diek., T8 .
steer anokess |105 CREEXWOOD COURT SEETa0RESs [ 4 p - < #, Fli gus Fine blv d
cmv-s1-zp [KINGSLAND GA 31548 av-stP e Augusirne 4’/ 3Jaofo
THLE SD 5 Delet THLE 5D, ’ [ Change [ Addition
wwe  |LOVETT, SUSAN - e Riccio, THMAS
streeT anoness |5029 CHADROE ROAD | steeeraooress | & Y6 BLACIK WP
cirv-st-zp - [JACKSONVILLE FiL 32210 orvSIIP [ YRaKSONYT //1’, I Faa
e 1D [ Defete e - D ClChange B2 Additicn
NAME HOBSON, TERRI | name fe el Ly
steer anoness |12749 SERENADE COURT NORTH STREET ADDRESS I‘Uﬁ 5 "#ea oHEE hR.
omy-s1-z¢  [JACKSONVILLE FL 32225 ON-S-2P | SAn g sony HE 7,.{ 32236
THLE ] Delete | e ’ O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P ﬁ CITY-5T-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ 5&22? 04s

i RieGuiRED

3/5/oa

Qo4 -79F- 783/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

Mar 18, 2002 8:00 am

CR2E037 (9/01)



