FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Narme P02000125806 04-21-2003 90998 001 ***600.00
ALLUIGATOR BIGHT, INC.
Principal Place of Business Mailing Addrass
207 MERMAIDS BIGHT 207 MERMAIDS BIGHT
NAPLES FL 34100 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address ‘ ‘""". m ||”I lml |IH| Ilm |||I| "m "III l“l, m“ "“l lm |"l
Suite, Apt. #, etc. Suite, Apt. #, slc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number F(X Applied For
APPLIED FOR Not Apglicable
Ze Country Zip Country 5. Certificate of Status Desired O 58 75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
KORN, TYLER B ESQ. Street Address (P.O. Box Number is Not Acceptable)
540 VIA VENETO
" NAPLES FL 34108
City \ FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agem and tide if appiicable. {NOTE: Registered Agent signature requiled when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campalgn Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Copntr?bmion. s O fc%gqug?ésa °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITEE {7 Delete TITLE P [ change I Addition
NAME NAME GREKQS5, ZANNOS
STREET ADDRESS streeTanoriss | 207 MERMAIDS BIGHT
CITY-ST- 2P CITY-SE-2IP NAPLES, FLORIDA 34103
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ belete TTLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE [T Delete TITE [3Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
12. | hereby certify_mal the information supplied with thig ftfhg d 7 gusty 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 nd 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 em neffercd x te khis rep bt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATXAY/REGUIREZANOS GREKOS 6‘/5/ =1 239-498-9114

SIGNATURE ANDTYPED OR PﬂlNTEWE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

=2PUE LY

iv

CR2E034 (10/02)



