2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000020848

1. Entity Name

GATORLAND REALTY, INC.

h

ol

Principal Place of Business

Mailing Address

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90068 023 ***150.00

14591 S.E. HWY. 19 14591 SE. HWY. 19

INGLIS FL 34449 INGLIS FL 34449 UUUSIULH

IRV R AR

57 Sb Hwy 19 | PGS T SE Wy 19
Smte Apt # etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
ity & State s ty & Slate . - 4, FEI Number Applied For

ACLis  FA \Llex FL S 332870 | oo
Z'p Jiof Yy 7 CD‘”':;V y g 7y i{ ? Country US f) | & ceticateof Staws Desies [ ffe;fq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R e e e S e T - -

oy V. FAOTGE L - -

EGAN, CHRIS 8
20761 CHESTNUT ST. 7?_}*\;438_ PO. B g iy ot Acgeptable) g
DUNNELLON FL 34431 /

FL

YT Gass 9449

8. The above na ntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

‘ﬁ’/ J /-qf}u‘fé'(-(.;

ypgﬂ ar printed name of ragistered agent and tite it applicable. (NCTE: Registored Agent signature required when reinstating)

d_yi-2|

DATE

SIGNATU

4
9. This cor, oratl@(is eligible to satisty its Intangible FILE NOW!I! FEE {S $150.00 ‘ S
Tax filin pre uuementgand alects mydo s0. : After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o
g req ' . Trust Fund Contribution. Added to Fees

Pt *{See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE D ﬂDelete TIMLE j7li 254:.. L [ Change ﬂ Addltion
NAME EGAN, CHRIS S NAME o4 3. F f‘UJ TE L

serT Aooress | 0761 CHESTNUT ST. sTheET sooness. | €480 5 g Hwv (9

ory-sT-2P | DUNNELLON FL 34431 CITY-ST-2IP f " rhr S /f L. 34499

TITLE [ Delste TILE 4 [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelste THLE [ Change  [] Addifion
NAME NAME

STREETADDRESS™| =™~  — == == e 7 — = st o~ R erAEET ADDRESS - . - _ I
CITY-ST-ZIP CITY-ST-ZIP

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2P

TITLE T celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-20P CITY-ST-ZiP

TITLE ] Delete TITLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g c-st-ze

13. | hereby certity that the information supplied with this f|l|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 corporation or the reges7g) or trustee empowered 1o 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 attach fiith an geeffess, wih all other like empowered. 3&5-2
SIGNATURE ’ /6 >/ \\ /’%w /ELA, H-lt-0) YYy7-t/29)
X TUGEAND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/00)



