— cny & Stale City & Stat 4. FEI Nurnb§ Applied For
We B\ gw‘ftcsb o 6A - 355\WD Not Applicable
Z'D Country Couniry i . $8.75 Additional
?ﬁ \- 5\04\ bb\\S g 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
(L
BRANT WILLLAM P \'\ Awna X hasna St
' Street Address (P.C. Box Number is Not Accgptable)
50 NORTH LAURA STREET Y S,
P
. SUITE 3100
§ | JACKSONVILLE FL 32202 City N \ FL | Zé;Sode
Gonaesul\e D SIR
8 The above named entity sydmits this statement for the pyrpog) anging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / 7 (A4
Sidal%ped or printed name of registefad }ﬁm and !M applicable. (NOTE: Registered Agent signature required when 7‘Kstmmg) AN DATE
V4 e _ e -
9. This corporaﬁén is eligible to satisfy its Intaggiqle_ EILE NOWULE 50 e s e B
|- —_Tax flingrequirermenit-and slects 10'do S0 —{~After Sepiember 12, 2001 Fee will be $750.00 - Dlection Lampaign M 9 $5 00 May Be
) Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 =
TITLE D 7 pelete TILE [Jchange [ Addition | S
Ak JOHNSON, HILTON K JR. NAvE 8
STReer A00RESS | 1512 COUNTRY WALK STREET ADDRESS §
CITY-ST-2IP STATESBORO GA 30458 CITY-ST- 2P u
ot
TTLE D O Delete TITLE [ Change [ Addition | O
N JOHNSON, MELISSA M e
STREET ADORESS | 1512 COUNTRY WALK STREET ADDRESS
CITY-ST-2P STATESBORO GA 30458 CITY-5T-2P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREETADDRESS | X _ — ~  STREET ADDRESS e B -
CITY-ST-1P : = “oeSTae T | - : g -
TILE O Delete TITLE O Change I:] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
oITY-5T-2IF CITY-ST-ZIP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GEORGIA GATOR, INC.

PO0000071843

Sgp 19,2001 8:00 am
ecretary of State

04-03-2001 90110 043 ***150.00
// 09-19-2001 90160 037 ***¥550.00

v 8ei.e10

Pr‘lr)c‘\pa\ Place of Business

1512 GOUNTRY WALK
STATESBORO GA 30458

Mailing Address

1512 COUNTRY WALK
STATESBORO GA 30458

00

2. Principal Place of Business

10, LQ,LLQ:;.!:[&\M

3. Mamng Address .
Pml\ = n\\f\qc.\t p\ _ - - ’

Suite, Apl. 4, etc.

i T S et T

e it

‘:

Sulte Apt # elc. _ _ e T DO NOT WRITE IN THIS SPACE

changed, or on an attachment with arpaddre:

“SIGNATURE: ___ S/

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee ernpy,

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

“ered tg execute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|9y('ruﬁ /ﬂn TYPED

[ / '

Date

OR PRINTERAME OF SIGNIG OFFICER OR DIRECTOR Daytime Phons #




