2 FILED

-
2002 UNIFORM BUSINESS REPORT {(UBR) Mar 28, 2002 8:00 am
DOCUMENT #  PO1000070904 Secretary of State
1. Eniity Namo 02-11-2002 90150 003 ***150.00
GATOR'S DOCKSIDE OF PORT ST. LUCIE, INC,
Principal Place of Business Malling Address
{60 INTERNATIONAL PKWY STE #270 160 INTERNATIONAL PKWY STE #270
HEATHROW FL 32746 HEATHROW FL 32746
N N ARG
Suite, Apt: #, ete. . Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale i 4. FEI plumber Applied For
3%’837 3 OS 3 ?\ Notp Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?g‘ggqu“::"j“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = . [ -Name—— ~ — = RO —
CIPPAHONE' PAUL Street Address (P.O. éox Number is Not Accemabl;;* e —
160 INTERNATIONAL PKWY STE #270
HEATHROW FL 32746 |
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office of registered agent, ¢r both, in the State of Florida.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_0?{3}(0, Fiarida Slatutes. | further certify that the information
indicated on this repcrt o supplemental report is tue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an ofticer or director
of the corporation or the recepaTJr nustee emportred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

cthanged, ar on an attachi i- / pdth all other like empowered. N _
SIGNATURE: 222/ URE a5 CCl )50 2/ {07-333-327y

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR [ Daylime Phone ¢

M, tyPed GF Drirtéd NBiMe o rogistedsd QN And tite I upolicabia. {NOTE: Roglistorea ADent signatuwa (aquiied whan reitstatng) DATE
9. This corporation is eLigii:-le to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10, Blecti ion Financi
Tax filing requiremnent and efects to do sa. After May 1, 2002 Fee wlill be $550.00 : o Trie;‘l:&ag\x?gm;::nmng 0 igﬁq:;:z?a
{See critaria an back) a Maka Check Payable to Department of State ’
" - QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES T0O OFFICERS AND DIRECTORS IN 11 b
me DP [ Detete e ' Oowe adien |5 b
wae | CIPPARONE, ANTHONY J° NAME g T
smazey a00ness | 160 INTERNATIONAL PKWY STE $#270 STACE? ADOESS Ly
CY-S1-28 HEATHROW FL 32748 Y -5T-2P léJ ;
ME [ Delete Tme : Ochange [ Addition | G
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ChY-S1-Ip
] Ime . [ Delete e O cnange [ Addition
NAME NAME
. STREET ADDRESS, : STREET ADDRESS e e o =
CITY-5T-2P CITY-5T-2P
TALE ] petete mE (I Change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST.7P LAY -ST-Z3P
Tne T Delete i1 DOchange 0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 7P CITY-ST. 3P
Tme [ Detete NRE O change [ Acdition
NAME - s R - HAME * - - .
STREETAGDRESS | *7 T T -§ SmeEr aponess |- . - ;
CITY-5T-2P icm'-sr-ap '

Y



