+ ~

2001 UNIFORM BUSINESS REPOH;T (UBR) FILED

DOCUMENT # P00000012889 May 04, 2001 8:00 am

1. Entty Name Secretary of State
J. C. R. ALLIGATORS, INC. 05-04-2001 90096 045 ***150.00

Principal Place of Business Mailing Address
37250 SAFARI DRIVE 37250 SAFARI DRIVE
DADE CITY FL 33523 DADE CITY FL 33523

TN

2. Principal Place of Business - 3. Mﬁnbﬁddress H"“Ill |” |||

LD LD Tdle-A-nleGl BO. Rox ¥EX
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State . City & State 4. FEl Number Applied For
Vade Gy F1. (actockes . €. €9-243S (Y] [T

io ountry Zip Country " . $8.75 Additional
é‘&s‘ a3 Uf\ar\d o 3’§'3I') "pas (D 5. Certificate of Status Desired d Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
VORROW. HAROLD W Chad E. Lnght .
w21ﬂﬂ4 L-GE:KHART HOADm R S S = Bireat- Address (P.Q@_&%Num?er'is-[dot—ﬁceéﬁlalzlg)' - — e —l=

DADE CITY FL 33523 | 1DlD Tdle - A-wile Cir

“Dade City FL | %83

purpose of changing its registered office or registered agent, or !JOlh. in the State of Florida.

Chacl L ns At - 23-0

8. The above named enyp

SIGNATURE 4
Signature, typed or printed name of rgfistered agent and title it applicable. {NOTE. Hegistengenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O hodedto Fone |
{See criterfa on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TLE PID Wloelete Tine PTO ) [ Change (3, Addition § :
NAME WRIGHT, GINGER A NAME Crrad E.Wrichd 2
SIREET AODAESS | 37250 SAFAR] DRIVE SEETADRESS | LaQoOTd |e -\%§»K\le G 2
cm-$T-2¢ | DADE CITY FL 33523 o2 Dade Gy ©1.33832 i
MLE S I Delete TILE 80 B Tohnson O Change 10 Acdiion | &
NAME WRIGHT, OLIVIA E NAME f '\"0\'-‘1 Lt s R-ORyle, CRr
STREET ADDRESS | 37950 SAFARI DRIVE smeeraooress | GO Lalle-RA- ' .
onv-sT-2 | DADE CITY FL 33523 stz | Thade Gy 1. 33803
TILE O Delete TILE [ Change [ Additian
= NAMES == —— g~ NAME - --
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TE . O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE . [ change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-ZIP j cmv-sr-ze

13. | hereby certify that the information supplied with this filing does not quelify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver apdstee empowered to acute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 14 or Block 12 if
changed, or on an attachment witi a4 address, y Il e like empowere
4

DL — Ched LA 2 30 Seanas

Date Daytime Phone #

SIGNATURE:




