2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLIGATOR GRAPHICS, INC.

P01000015556

Principal Place of Business

6544 JARVIS ROAD
SARASOTA FL 24231

Mailing Address .

46 NORTH WASHINGTON BOULEVARD
SUITE # )

2. Igu:iéal Place of Business

L{q L\Q!‘U\‘S R

d

3. Mailing Address

6544 Jarvis®

Suite, Apt. #, etc.

SARASOTA FL 34236

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90002 009 ***150.00

G R LI

DO NGT WRITE IN THIS SPAGE

P

City & State City & State - 4. FEl Number Applied For
éOU"CLSO O L SoraSota ) F’L— LS- 108 G 3 ‘f Not Applicable
i Countr é! Zip Courtry . . ; $8.75 Addincnal
_ %%xqa[{-k# - !J-S' = ___-g-_q?a’( I__l____ _ "")‘—%’-Q"_‘ 5J_3gttﬂca_lg__of_5tatus‘Des’:red__..F_'] o pe Reqie
= i 6. Name and Address of Current R:;i‘;tered Agent 7. Name and Address of New Registered Agent

PATTERSON, JOHN

46 NORTH WASHINGTON BOULEVARD
SUITE #1

SARASOTA FL 34236

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. 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.

L

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requiréd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

.
P

= (See criteria on back)

¥
FILE NOW!!! FEE IS $1}‘50.00
After May 1, 2002 Fee will be‘l $550.00
Make Check Payable to Departn}%enl of State

10. Election Carmnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

e \ Ceckov . 71 pelete e Ocharge [ Addion | 5

NAME LTS~ W NAME &

seEraoniess | G G 44 JaruiTs R STREET ADDRESS 2

CITY-5T-21P Loures Sot ce a4ay { CITY-ST-2IP o

TIMLE Director ! [ Delete TITLE I change  [] Addition S

HAME John ZMG-CH NAME

STREETADDAESS | (5 ©HY Y Jdourv's STREET ADDRESS

s | SerecSote, 8L 3424 | ooestoe _ IS S
| LE il E S TR @R T === Telete TITLE O Change [ Addition

NAME AMoson Zouoeeekd NAME

STEETAORESS | £, s Jaruts R A STREET ADDRESS

CITY - ST-2P Soce o So ke B RYDUA CITY-ST-21P

TITLE Utce Presedent O Detete TLE ;1 O] Change L1 Adeition

NAME dowwn Zarwackld NAME

STREETADORESS | 65 UY davruis Rd STREET ADDRESS

CiTY-8T-2IP Sa.r_a_so,‘.o\ , D 'R 3[{ ;’\1 I CITY-5T-2IF

e Seoredory 1 Delete e OJChange L] Adaiion

NAVE B\ Tson Zaw okl NAME

STREET ADDAESS & SYYU daruis Rd. STREET ADDRESS

CITY-ST-2IP Seiren Soto T 34 CITY-ST-2P |

T TreoSorer I Delete TE Dlchange [ Addition

NAME Alison Zowosacka NAME

STREETADDRESS | ¢, S4Y Jerv SR . STREET AUDRESS

CITY-ST-ZIP Do Soten . PO YU CITY-ST-2P -

L

’
A1
il u N

SIGNATURE:

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(2)(i), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

4327631

SIGNATURE AND TYP!

%/&4{/0 2 9

Dat Daytime Fhone #




