2000 UNIFORM BUSINESS REPORT (UBR) FILED

DgtCUMENT # P93000013956 Feb 14, 2000 8:00 am
1. ety Nams Secretary of State
GATOR PAWN & GUN, INC. 02-14-2000 90025 026 ***150.00
Principal Place of Business Mailing Address
1555 §. 14TH ST. 603 5. 14TH ST.
,_;_;: FL 34748 hgesauns FL 34748:5615
. oo e s s i I RICR IR ARTER R

Suite, Apt. #, eic. ] suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State ' ' City & State 4, FE| Number Applied Far
59-3167495
' Naot Applicable

2o Country Zie Country 5. Certificate of Status Desired O ?eae ;esq lﬁgj‘m"a'
i_ - . . __.._6. Name and Address of Current Registered Agent .. .. _ . = - 7. Name and Address of New Reglistered Agent
' Name
BLAIR, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
1002 FLAMINGO DRIVE
LEESBURG FL 34748
City FL | Zip Code

ity subrnits this statementipr the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

. /f’f /, ”2 :i . 2///(_]“:///'"2

8. The above named

SIGNATURE
Sfnature, tyded or printad name of registered agent and title if applicabla. (NOTE.’FTe‘gTstared Agant signature required when reinstating) J DaTE /

9. This _cprporatic_:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0 Added to Fesc;s
{See criteria on back) (| Make Check Payable to Departmeni of Staie

11. OFFICERS AND DIRECTORS - Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

TILE D , O Delete. e Ol Change [ Addition

NAME BLAIR, ROBERT E NAME

STREET ADDRESS | 603 S 14TH ST STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP

ME D 3 Delete TITLE [ Change [ Addition

NAME PERRY, RICHARD A NAME

stReet aooRess | 628 S.E. 18TH STREET STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY- ST IIP

E _ b L el e e e D,Dg!em_‘ _TTE . J... . L I Change [:]Addhion

NAME NAME )

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP

TITLE [ peete TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (] Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 effact as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

memwne:W " Robi TE . Blaw G 2 /5w 382 326 - 166

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phana #

CR2E034 (9.’99)



