2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000062499

1. Entity Name

GATOR'S DOCKSIDE OF BEACH BLVD., INC.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90087 030 ***150.00

AY  6E0LL0G

CR2E034 (9/01)

Principal Place ot Business Maijling Address
160 INTERNATIONAL PKWY. SUITE 270 160 INTERNATIONAL PKWY. SUITE 270
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address l ﬂmm m m" Ilm Ilm II’" "m II”I I““ m" III'I "“l m, 'II'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3665%4 Not Applicable
Zi Count Zi Counts : iti
® ountry o ountry 5. Certficate of Status Desied ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address ol‘ Naw Registered Agem
PR———— — = g ——— e =y P —— —= prpr———— e
CIPPARONE, PAUL coLrecT maDasS
Street Address (P.O. Box Number is Not Acceptable)
66 STONEFIELD LOOP — & 661 grome fioitr
HEATHROW FL 32746 e reol’
k] City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signature tequired whan reinstaling} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 - y
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Ol Make Check Payable to Depattment of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detele TILE [ change ] Acdition
NAME CIPPARONE, ANTHONY J NAME
STREET ADDRESS | 3185 DEER CHASE RUN STREET ADDRESS
CITY -§T1-21P LONGWOOD FL 32779 CITY-ST-2iP
TITLE [ Delste TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS Y
CITY-§T-21P ' CITY-5T-2IP
JMmE O Delste TnE [(dchange [ Adation
“NAME =~ = “WAME =T e
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE (] Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [} Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi}, Florida Staiutes. | further certify that the information

indicated on this report or supplemeniaireport is true an

giher like empowered.

d,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sc Myexecute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7// 'z.y/o 2 fo7-237-3275

Date

Daytime Phone #




