2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  P00000097214 | Secretary of State

1. Entity Name

' FILED %

. N
GATOR WELL DRILLING, INC. CETRL ‘ 05-15-2002 90147 031 ***150.00 <
~IT
}
Principal Place of Business Mailing Address
PMB #180 . PMB #180 9 ﬁ 2 ;j '{ 1)
13401-9 SUMMERLIN ROAD - - 13401-9 SUMMERLIN ROAD ’
FORT MYERS FL 33919 FORT MYERS FL 33919 .
‘25.Principal Place of Business 3. Mailing Address “"”"I “l "‘" Ilm "m Ilm "‘“ 'l“l 'Im )"" HII' "l" I"l llll
27/l STRLEY RedP Lo firs. ] )5/
Sulte, Apt. #, etc. Suile, Apt. #, atc. ' " DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Numbar Applied Far
== 7215M:X£?£5_F /:_M #Wm-jcﬁ‘t:———w = = 265':104679]— cmazmm oo [ Mot Applicabla: ==
Zip “Country Zip Country h i . $8.75 Additional
3 3 ?”5 739 7/ 5. Ceruf\;ate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne ) .
EOR— RVSSE+}—
SPENCE, MARY ANN ,
Slre?ddress P.Q‘%X Number is Not Acceptable)
13401 -9 SUMMERLIN ROAD 1305 HMFSTRG) £0 ST jr)—
FORT MYERS FL 33919 s
City %
LEH L Pl S FL | % <
8. The above named entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; L,
SIGNATURE _;A(j
i Ignature, typad or printed name of registerad agent and fitle if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
SfE . . +
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 1 . P "
o . L 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departnient of State
11. QOFFICERS AND DIRECTORS e 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT ,wte L . O Change (7 Addilon | S
NAME SPENCE, MARYANN NAME - &
street aooress | 5574 MONTILLO DR RD STREET ADDRESS §
CITY-ST-7P FORT MYERS FL 33919 . CITY-ST-ZIP -
n —_— o
TITLE NPg- fﬂf S1DEA S O elste TITLE [ cChange  [J Addition | O
NAME PARKER, ROBERT A NAME
vy STREET ADORESS:|- 2168 -TREEHAVEN CIRCLE ST #180 - -~ - - — - .. J sweersooness | S - -
CiTY-ST-21P FORT MYERS FL 33905 CITY-5T-7IP —
TITLE [ pelete TITLE [ Change  [J Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2iP crv-stzp |
TITLE 7 Defete TImLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ‘ CITY-ST-2IP
15..'!fhéreby E:ertify' that the information supplied with this filiné; 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 supplernental 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 receiver or trustee empoyfered g axecute 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 attachment with an adgress. fith st Bihet like mpowered.
gAY Sy st Aail! i _ - ' z
SIGNATURE: Ve A/ SAQIRED 4-23 Q2 237 9105793
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytme Phona #

fenl mmamm e oo




