2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOS GATORS INC.

FPO1000035199

Principal Place of Business

1523 GROSS AVE
IMMOKALEE FL 34142

i

Mailing Address

1523 GROSS AVE
IMMOKALEE FL 34142

2. Pringipal Place of Business
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FILED :

Feb 12,2002 8:00 am 3
Secretary of State  ,*

02-12-2002 90055 020 ***150.00 ;

DO NOT WRITE IN THIS SPACE

| o R EE [

4. FEI Numbe,

595718285

Applied For
Not Applicable

Z\p Country
YL

“USH

5. Certificate of Stalus Desired

O $3 75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALDWELL, ELUIRA
1523 GROSS AVE
IMMOKALEE FL 34142

5‘5’4/#2 :

ELUIRAR [ AL Btres L

Street Address (P',Q ? #umber |5¢I j Cca) jgé), #{/ (,‘
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FL

By 2.

8. The above named entity submits thls sta‘iwe O:;? .
SIGNATURE % LTt

gistered office or registered agent, or both, in the State of Florjda.

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required

when reinstating)

/27 /82
/ 7

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

....FILE NOWI!l FEE IS $150.00
“After May 1, 2002 Fee will be $550.00

- 10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

T

(See criteria on back) L Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DV L1 pelete TITLE O change [ Addition | S
NAME GARCIA, DEBRA NAME &
sTreer Anoress | 1523 GROSS AVE STREET ADDRESS §
CITY-§T-2IP IMMOKALEE FL 34142 CITY-ST-2IP i
TITLE DPS O pelete THLE [ change  [C] Addition 5 ‘
NAME GONZALES, LISA NAME
seeraporess | 1523 GROSS AVE STREET ADDRESS -
CITY-5T-2IP IMMOKALEE FL 34142 CITY-ST-2P .
e D O pelete me [ change [ Additian it
NAME FISHER, MIKE NAME L
sTreeT ADDRESS | 1523 GROSS AVE STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-51-2P
TMLE b 3 Delete TITLE [ Change  [J Addition
NAME CIONZALES, DAVID HAME
staeeT aooness | 1523 GROSS AVE STREET ADDRESS
CITY-5T- 2P IMMOKALEE FL 34142 CITY-ST-2P

e~ T DT CToeree . QiE™ ]j Change L] Addition
NAME CALDWELL, ELUIRA NAME
streeTaporcss | 1523 GROSS AVE STREET ADDRESS
oITY-ST- 2P IMMOKALEE FL 34142 CitY-S7-1IP _
TITLE 1 Delete TITLE O change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-20P

-

changed, ofr on an attachmeni,wj ‘ad

SIGNATURE:

indicated on this report or supplemental report is true and accurg
of the corporation or the receiver of trustee emppowered to gxegfite this regort as required by Chapter 607, Florida Statutes; and that my name

P //77 (92 457007

s, with all-opfer#

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

pears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEDNAMEDF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

!@



