2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000012391

GATOR MARINE OF GAINESVILLE, INC,

Principal Place of Business
1221 E. UNIVERSITY AVE,

GAINESVILLE FL, 926(11
us

4 ""

Mailing Address
1221 E. UNIVERSITY

GAINESVILLE FL
us

AVE,

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90351 009 ***150.00

LA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
[ — e 593173656 Not Applicable
Zip Country Z\p Country » . $8 75 Additional
5. if f St B -
32'(0& \ 17 ( \_\,l Certificate of Status Desed [ 20 o8 Py
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDS, GARY C

1221 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32641 )

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL

Zip Code

8. The foove named entity submits this statement for the purpose of changs

the obligations of registeregfent.
SIGNATURE : -

G N\ey

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of reg:Ml and title if applicable.

(NOTE: Registerad Agent signature required whan rainstating}

DATE

FILE NOW!! FEE IS $150 00
"After May i, 2003 Fee will be $550,00

R

9. Election Campaign Flnancmg
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payabte to Florida Department of State

A uoa'asu

CR2E034 (10/02)

10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L] Delete TITLE O change [ Addition
NAME RICHARDS, GARY C NAME
steet ooress 11221 E UNIVERSITY AVENUE STREET ADDRESS
orv-st-ze |GAINESVILLE FI. 32641 CITY-ST-21P
TITLE D 3 Dalete TILE [ cChange  [] Addition
NAME RICHARDS, GARY C NAME
steeraooress (1221 E UNIVERSITY AVENUE STREET ADDRESS
crv-st-ze |GAINESVILLE FL 32641 CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
om-stze | o N o orv-stze | . _
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TMLE [ oelete me (1 Change (] Addition
NAME _ . NAME
STRGET ADDRESS | -, STREET ADDRESS
oTY-sTap e CITY-ST-2P
TILE [ Delete TLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

12. | nereby certify that the information supplied with this tiling does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered 10 executa this r

changed, or on an attachment with an address, with all other like &

SIGNATUREAEQUIR E:LCW S R

SIGNATURE:

ered.

tion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
Rature shall have the same legal effect as if made under cath; that | am an officer or director

as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L-3133

anbe (39 ‘L)

SIGNATURE AND TYPED O

RINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




