2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P0O0000043684

GATOR T-SHIRT SOLUTIONS, INC.

Principal Place of Business

3731 NE 26TH TERR
OCALA FL 34479

Mailing Address

PO BOX 1176
OCALA FL 34479

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ¢lc,

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am:
Secretary of State

05-16-2002 90016 003 ***150.00

AR A

DO NCT WRITE IN THIS SPACE

5, Cenlificate of Status Desired

(1

Cily & State City & State 4. FEi Number Applied For
59'3644650 Not Applicable
Zip Country Zip Country 38.75 Additional

Fee Required

== === Name and Addreas of Curént Registered Agent —ca——=——=r=

a7 = Name and'Address of New:Registered Agent: .= - _ moaomcoe—

WILLIAMS, JOY C
3731 NW 28TH TERR
OCALA FL 34479

Narne

Street Address (P.O. Box Number is Not Acceptable)}

" City

FL

Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

DATE

1]

{See criteria on back)

Tax filing requirement and elects to do so. /

SIGNATURE
i Signalure, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating)
SRS ooTRoration is-ehigib e iceatishriisintangible= =B E-NOWILL EEES - $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

[TtO=EfSction Campeign-Feneing=———85.00-May Be=

O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQORS iN 11
TITLE PS [ Deleta TITLE [ Change [ Addition
NAME WILLIAMS, JOY C NAME
sTReeT ADDRESS | 3731 NE 28TH TERR STREET ADDRESS
ort-st-oe - JOCALA FL CITY-ST-ZIP
TINLE AS [ Delete TMLE [J change  [J Addition
NAME WILLIAM, KEENE D NAME
STREET ADCFRESS 3731 NE 28TH TERR STREET ADDRESS
orv-sT-2P  {QCALA FL 34474 CITY-ST-2IP
THIE . | oREemis e i [o]- Dpfplo e TIE o | vmn v o oo e D Change [ Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TIME [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP GITY-5T-2IP
TITLE [ Detete - TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2Ip

SIGNATURE:

13. | hereby certify that the information su
indicated on this report or supplel
of the carporation or the receiver ¢r trusted empowered 10 execute this report as reguired by Chapter 607, Florida Statutes;7d that my name appears In Block 11 or Block 12 if

e #n.wes s

changed, or on an attachment wi

Sl

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

taMeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

an addfess, with all ot

like empowered.

sl relhacn -

L

SIGNATURE Arfn TYPEYON PRFIES- NAME OF SIGNINGWFFICER O DWECTOR

4 Datd

Daytime Phona #

3
t
1
'

i

CR2E034 (9/01)



