FILED

2002 UNIFORM BUSINESS REPORT (UBR . :
(UBR) Mar 24,2002 8:00 am t
OCUMENT S : ry of State  °
T Entiy Mame 03-24-2002 20013 001 ***150.00
GATOR MARINE- OF GAINESVILLE, INC. - '
Principal Place of Business Mailing Address
1221' E. UNIVERSITY AVE. 1221 E. UNIVERSITY AVE.
GAINESVILLE FL 32601 GAINESVILLE FL. 32601
us . us
2. Principal Place of. Business 3. Mailing Addrass H""II] ”I mII lml ""l II"I |||" Ilm |||’I mll II“I |I‘|’ nl] ]IIl
Stité, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3173656 Not Applicable
Zi Count Zi Count iti
P ourniry s uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent
Name g '!
oS Ge =~ o Lo Gy CoRidad
RICHARDS, GAFW c Street Addres Fio Box—Nurrger is M Agceptatje A
15 SW. 3RD AVE. X al'l's -l o 2in N2
GAINESVILLE FL
City Q‘ D’\' Zip Lod
BaY2AVeR'A1S FL ‘2&&\»(
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,
SIGNATURE
Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. IR s ) n
9. This corporatich is eiigible to satisfy its intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS [ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE \ @cfarge (] Addition 5
NAME RICHARDS, GARY C NAME ( o f <Ry by e
swaeer aooness | P.0, BOX 12318, UNIVERSITY STATION STREET ADORESS 9, B Ury e { ;‘tu.hu 3
CITY-57-2P GAINESVILLE FL 32604 CITY-ST-21P o 1\ L - Tl 12 L\{.] §
TITLE D L7 Delsts TITLE ‘ fige  [OJ Addition | O
. -
AN RICHARDS, GARY C NAVE 1‘ .
STREET ADDRESS | 95 S W. AVE STREET ADDRESS \').')— b— U\ o i "]‘ Avan
onv-sT-2¢ | GAINESVILLE FL CITY-ST-2IP \ Aebo m_‘. @\,,,\M 1LEY )
TNLE [ Delete TITLE [ change [ Addition
NAME NAME }
“STREETADDRESS [ =+ ==~ = = N - SrEe e " STREETADDRESS ™|* ~——— =~ T T - ) T m e o -7
CITY-57-2IF CITY-ST-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2Ip CITY-ST-2IP
TIMLE [ Delete TITLE O Change 1 Addition
NAME NAME
STREETADDRESS | . -~ . ' STREET ADDRESS
CITY-57-2p St R e Jorrsrar
e ) O pelete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP /“
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in n 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall ha e same lega! effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by pter 607, Florida Statutes; and that my name app ars in Block 11 ar Bloc 12 i
changed, or on an attachment with other like empowered. Z 3
st TG
SIGNATURE: ___3.%0 DR Cmu C. R, (),WJL rloL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




