2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 02,2003 8:00 am

DOCUMENT #  PO0000111285

1. Enlity Name

BIG GATOR DEVELOPMENT, INC.

ecretary of State

04-02-2003 90387 031 ***150.00

Mailing Address
" 1300 WEST NORTH BLVD
LEESBURG FL 34748

Principal Place of Business
17051 §. U.S. HIGHWAY 441
SUMMERFIELD FL 34491

us

3. Mailing Address

2. Prmc|pa| P'(’e °fﬁﬂ‘?.s\.\,‘ B\JJ N

AV RCIRA AW

Surte Apt. #, etc. Sulte, Apl. # etc.

K5 2)

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
593707400 Not Applicable
Zi Count Zi Countr
" Y P uniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- T Yo Name—. . . o
SKATES’ JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
976 DEL MAR DRIVE

THE VILLAGES FL 32159

s 4.

City Zip Code

FL

ffor the purpose of changing its registered

{NOTE: Regisisred Agent signature requirad when reinstating)

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TLE [J Change  [C] Addition
NAME GRIZZARD, THOMAS D NANE

STREET ADDRESS | 17051 S. US HIGHWAY 441 STREET ADDRESS

orv-s1-2¢ | SUMMERFIELD FL 34491 GiTy-ST-2°

THLE vsSD 1 Delete TILE ] Change  [] Addition
NAME HICKS, ROBERT F NAME

STREET ADDRESS | 1034 SHORE ACRES DRIVE STREET ADDRESS

CIy-S1-21p LEESBURG FL 34748 CITY-ST-2IP

TITLE T [ pelete TTE [ Change [ Addition
NME " | MOFFETT, DOUGLASH™ ~~ — =" ° e e ] e - -

STREET ADDRESS | 9548 SILVERLAKE DRIVE STREET ADDRESS

CITY-ST-21P LEESBURG FL 34788 CITY-ST-71P

TMLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

T " O Delete ME . [ Change (] Addition
NAME ‘B NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 11 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
d 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 ar the receiver or trustes empowg ﬁ 10 execute this report as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Biock 11

indicated cn this report or supplemental report is true g

changed, ar on an attachment with an adggess, wij other (ke empa

SIGNATURE:

3oe/o

Date

Daytime Phune #

LHYGLONU

nv

CR2E034 (10/02)



