2000 UNIFORM BUSINEéS REPORT (UBR) FILED

P
DOCUMENT # P93000081598 .
1. Entity Name Rasar 23, 200(}. %- 00 am
MOUNTAIN GATOR ASSOCIATES, INC. ecretary of State
l ] 03-23-2000 90039 032 ***150.00
Principal Piace of Business Ma‘\lin'g Address
204 W. HYDE PARK PL 3225 S0 MCDILL AVE
#12 BOX 237
TAMPA FL 33606-2373 TAMPA|FL 336010237
T Pl reee s 5 Vg s VAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State ' City,& State 4. FEI Number Applied For
59—3223302 Not Applicable
Zi it Zi t i
P . Country ® Gauntry 5. Certificate of Status Desired [1 $8.75 Adcitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOROTA' JOSEPH J JR . Street Address (P.O. Box Number is Not Accepiable)
28100 US HWY. 19 NORTH '
SUITE 504
CLEARWATER FL 34621 City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title i appllicabla, (NOTE: Regisiarsd Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
. . 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and e/aets to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Vs [ Delete HLE Ol change [ Adgitien
NAME SHIRES, DANA L JR NAME
sTReet ADDRESS | 2111 W SWANN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL { CITY-ST-2IP
MLE DP L[ Delste TTLE [J Change (] Addition
NAME DEQUESADA, ALEJANDRO M MD NAME
STREET A0DRESS | 2111 W SWANN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL - { city-sT-2IP
e 4T . . Lo O et N e : [1change L] Addition
NAME STOCKMAN, JOHN NAWE
sTReET ADDRESS [ 2111 W. SWANN AVE. STREET ADDRESS
orv-st-zk | TAMPA FL | CITY-5T-2IP
e I O Dol LE _ []change [ Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . l CITY-ST-2IP
TILE 1 pelete TITLE [ Charge [ Addition
NASAE NAME
STREET ADDRESS STREET ADDRESS
CrY-sr1-zp CITY-ST-2IF
TMLE l O Delete TIME {] Change [ Addition
NAME NAME
STREET ABORESS ‘ STREET ADDRESS
CTY-ST-ZP I CITY-ST-2P
13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. T further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all olhTr like elyoow7ed. p
B Ve o /324 SIS
SIGNATURE: ST -/)va - Bﬂ_, /CW
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Dak: 7/ Daytime Phane #

CR2E034 (9/99)



