FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # PO0000097817 ecretary of State
1. Entity Name 04-28-2003 91303 033 ***150.00
REEL GATOR CORP.
Principal Place of Business Mailing Address
12350 S BELCHER ROAD. #13A 12350 § BELCHER ROAD. #13A .
LARGO FL 33773 LARGOD FL 33773 ‘
I I GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59'3675198 Gpplied I.zor
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —:. = -~ - = =z - := .- ~7.-Name and Address of New Registered Agent: . -
Name
CROWLEY, LARRY Street Address (P.O. Box Number is Nt;l Acceptable)
12350 S BELCHER ROAD, #13A B
LARGO FL 33773
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

]
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
FiLE NOW1!! FEE IS $150.00 . .
i 9. Election C ign F
Atr ey 1, 3003 Fes il be 55000 Gocton Conpsinmncia 1 $8.00 oy ce
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TIILE Ol Change [ Addition
TaMe LAVIER}, JIM NAME
smaesT aooness | 2444 PELLAM N STREET ADDRESS
orv-sr-ze | ST PETERSBURG FL 33710 : CITY-ST-20P
TITLE STD : [ Deiate TITLE [ Change [ Addition
NAME CROWLEY, LARRY NAME
saeet anoness | 12350 § BELCHER ROAD, #13A STREET ADDRESS
CITY-ST-ZIP LARGO FL 33773 . CITY-ST-2IP
TILE bl o= et [Aoglete -~ —~f TME ——— |~ -— -2 - et e - - [Ochange (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME [ elete THLE CChange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T~ 1 .o P ) © o[pelere * - < TRE.- - . - oo * [ Change [ Addition
NAME ' ' ‘ famE : e T s
STREET ADDRESS e 1 STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-ST-21P

12. | hereby certify tha‘t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an atiachment with an reggfwith all o ke empowered.
ﬁa/os ( 21)530- 569

SIGNATURE:
' Date Daytime Phone #

AV ¥EPLEH0

CR2E034 (10/02)



