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L ]
GOGUVENT#  PO1000072223 Apr 30,2002 8:00 am
1. Entity Name ecretal y O State o
GATOR CITY VINYL, INC. 04-30-2002 90031 009 ***150.00 T
Principal Place of BJsiness Mailing Address
3290 LATRELLE LN, * 3290 LATRELLE LN. QUG da .- -
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
2. Principal Place of Business 3. Mailing Addrass ”ll"lll m"l H||” m""m Ilm Ilm II||| ”lll “Iu ”III Iul ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ~
City & State”  ° ' . City & State 4. FE! Number Applied¥For
o ) . 59-3733166 Not Applicable
Zi #| Count Zi Count " .
P X ountry p ountry 5. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
.-« .. 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent
o ‘ T T T TNafmesTT s oz LT s e Dt U L -
O O Ry -
VOROPAY, KENNETH Street Address .U BoxX Number is Not Acceptable)
3290 LATPELLE LN. I S e
JACKSONVILLE FL 32221
. City - I Zip Code
IR Tie SN FL 42020"
8. The above namead entity submits this statement for the purpose of changing its registered office or.registered agent, or both, in the State of Florida.
' N
SIGNATURE _— Vi i ThHM o o
o\ Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) »-  ; , i T "3t : R "
A R TN Lol T B B N 4 W
| o Thie crrmoration o sl e . R ' i AR L
| 19\ This chrporation is eligible o satisfy its Intangible ' FILE NOW!{! FEE IS $150.00 10. Etection Campaign Finarcing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T - y
o b rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, L. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
. :,I;.EE - |President [ Delete :;;EE [ change ] Addition g
STREET ADDRESS Bart Shepler STREET ADDRESS g
. i : =1
oIy -$T-2IP 7309 Ortega'Hills Dr CITY-5T-7IP w
Facekseonville—F1-—32244 &
TILE | o o " ggg AITLE [ Change [ Addition | O
NAME Director : NAME
sweeranchess | Kenneth Voropay STREET ADDRESS
CITY-ST-2IP 3290 Latrelle Ln CITY-S7-2IP
e . <|Jacksonville,--F1-.32221 . Opeetemme Q-1 _ o ) oo o o i e [lChange [ Additon
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-7IP
TITLE VP [ Detete TTLE [ Change (] Additian
:::LEEI ADDRESS RiChard Tindell :AME RESS
: TREET ADD
G-ITY ST-2IP 3290 Latrelle Ln CITY-ST-2IP
— Jacksonville, Bl 32221
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-57-21° ) EITY-5T-ZiP
e Z:‘ O Delete WILE O change [ Addition
NAME \‘; NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilpgan address, pvith all other like empowered.
) o L [Sen )92
SIGNATURE: Y -
— AT i
OR Date 4 0 c_D/mna Phone #



