2001 UNIFORM BUSINESS REPORT (UBR)

2t

DOCUMENT # PO0000062439

1. Entily Name

GATOR'S DOCKSIDE OF BEACH BLVD., INC.

Principat Place of Business Mailing Address

160 INTERNATIONAL PKWY. SUTE 270

HEATHROW FL 32746 HEATHROW FL 32745

160 INTERNATIONAL PKWY, SUITE 270

2. Princlpal Place of Business 3. Mailing Addrass

Suite, Apt. #, efc. Sulte, Apt. #. ¢tc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-27-2001 90327 008 ***150.00

W L

T

50 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
S9-3b L So6 f Not Applicable
Zip Country Zip Country 8. Certificats of Status Degired O $8.75 Additional
Fee Required
8. Nams and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent o
USSR S S L e o e T e = g S T T i —|-Nama—~———-=""" ~- T D v g e~ R SH
CIPPARONE, PAUL
Street Address {P.0r. Box Numbaer is Not Acceptabla)
66 STONEFIELD LOOP ' °
HEATHROW Fi, 32746
Clty FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida.
SIGNATURE -
Signatura, typed or printed Neme of registered agent and titka 4 apokcable, (NOTE: Registerad Agant signatuns roquicad whmn 1ainstating} DATE
8. This corporation is eligible 1o salisty its Intangible FILE NOWIN! FEE IS $150.00 10, Blecti o
g N . Camy Financ
Tax fling requirement and elects t do 8o. After MAY 1, 2007 Fee will ba $550.00 Trz::',';:n g C;’;'r?guu'm_ g ffdgqo'g::fe
(See crtaria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Deleta e Athange [ Adcliion | B
NAME CIPPARONE, ANTHONY J HAME o 2
steer a00fess | 661 STONEFIELD LOOP . smerooasss { 3185 DeRR CHase Rup 3
omv-si-22 | WEATHROW FL 32748 : avsrp | pomwqueot, F 32779 i
TE O pelete me Dlchangs L] Aadison | &
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-51- 29
LE O petete TITLE JChange ] Addition
HAME - —— - .. - - NAME - - . e e e ~Jae
STREETADURESS |~ — =~~~ 7 = 7 - = — I STREETADDRESS [T T T T 0T -
CITY-81-7P CiTY-ST-2P
ThLE 2 Deletz TinE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-21P
TITLE O peete TmE (O Change £ Addilion
NAME NAME
STREET ADDRESS N STREET ADDRESS
aty-si-ae cry-st-2ip
e O pelete TLE ) change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDAESS
CITY-S1-ZP CITY-ST-2tP .

13. | hersby certify that the mrofmallon supplied with this hllng
indlcaled on this report or supplemental report is true &n
of the corperation o the receiver
changed, or on an attaghrment

pn address/g

SIGNATURE:

accurate and that m

A

does not gualify for the exemption stated in Secllon 119, 07#3)0) Florida Statutes. | furiher certity that the information
my signature shall have the same legal e

ustee empawered 1o execute this repont as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 121!
all other like empowered,

fecl as if made under cath; that | am an officer or director

447 333-32.73

ﬂ-/k'/c"/

Diyime Pnone ¢

> cﬂnﬂﬂ\@m < Chlu

ATHoRY
07 Q\Fpﬂm,_(



