2003 FOR PROFIT CORPORATION 03 22003 Bo062 080 =~ir50:00~
UNIFORM BUSINESS REPORT (UBR) L e P02000034303 i

DOCUMENT #  P02000034303 ey FILED
1. Entity Name "f_gg Vo _ SECRETARY OF STATE
GATOR SEAFOOD, CORP. _ Wi DIVISION 0F CORPORATIONS
~ 03 APR [t AM0: 2¢
Principal Place of Businass Mailing Address
7550 W. MISS MAGGIE DRIVE 7550 W. MISS MAGGIE DRIVE
HOMOSASSA FL 24448 . HOMOSASSA FL 34448 ’ ' '
e N AR AR AT
Site, Ak 4,615, . Sute. Apt.#, stc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbes Applied For
0 - 0030 W Not Applicable
zZp Country | Cow | 5. centficate of Status Pesired - ‘E:l/ste;;’fq Additona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ?mﬁggw&gmf Street Address (P.O. Box Number is Not Acceplable)
HOMOSASSA FlL 34448
Cily FL l Zlp Code

8. Tha abova named entity submits thig stalement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. f

Al

CR2EQ34 (10/02)

SIGNATURE e
Sagnatune, lyped of Drinted nasna of ‘ragi;imrad upert and titk if applicably. {NOTE: Regislarsd Agent Bghature required whan reinstating) DATE
’.:H'E I_}IOW!!I FEE IS §150.00 ’ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, W] Added to Feaes
Make Check Payable to Florida Department of State .
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
NLE PD 3 pelete TNE ClcCange [ Aadition
Namg STEVENS, DAVID E . NAVE
siikET apoess | 7550 W. MISS MAGGIE DRIVE STREET ADDRESS
cre-stze | HOMOSASSA FL 34448 CINY-§1- 217
e VPD O pelete TiIE O Chenge  [J Additon
MANE STEVENS, VELMA R NAME
STREET AoTAESS | 7550 W. MISS MAGGIE DRIVE STREET ADDRESS
CITY-ST- 20P HOMOSASSA FL 34448 ory-st-ze
TE D " B oelete me ' Dichange [ Addition
NaME STEVENS, LARRY NAME
STREET ADDRESS | 7550 W. MISS MAGGIE DRIVE STREEY ADDRESS
ore-si-20 | HOMOSASSA FL 34448 ¢Iry-S1-2p
TITLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIRY-5T- 2P GITY-S7-TP
me 1 etete me ) O chnge [ Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CTY-57-2P
TILE ] peets me D Change [ Addiion
NAME NAME .
STREET ADDRESS _ STREET ADDRESS
Crry-S1-2P COY-51-2P

12. | hergby certify thai the information suppliad with this ﬁling does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | furthér cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or tha receiver or rustee gmpowered #6 xecyde this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment withgn adgfess, with allfofier je smpowered.

L SIGNATURE:

= IRED % 1703

NAME OF B3GNIRG OFFICER OR DIRECTOR Calp Dwytimé Phona #




