2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081598

1. Entity Name

MOUNTAIN GATOR ASSQCIATES, INC.

Mailing Address
3225 SO MGDILL AVE

Principal Place of Business
204 W. HYDE PARK PL

FILED

Apr 12,2001 8:

00 am

ecretary of State

04-12-2001 90011 031 ***150.00

#12 - BOX 237
TAMPA FL 33606-2373 ) TAMPA FL 33629
& eAYocen O
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
TRAL~ Hmbgoa
City & State . City & State 4. FEINumber  §Q-39933()2 Applied For
P Lot d’l— Not Applicable
%'934{58%. - 9_‘35“"",_, —oe Y ,:E-'E o~ e e ] C?ynltr_y cem mme = =~ B.:Certificate of Status Desired — [ -- $8~25 Agditional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOROTA, JOSEPH J JR
Street Address (P.O. Box Number is Not Acceptable)
28100 US HWY. 19 NORTH
SUITE 504
CLEARWATER FL 34621 :
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,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerac Agent signature required when rainstating) DATE
. o NP } m
9. This corporation is aligible 10 satisty its Intangibla FILE NOW!!! FEE IS $150.00 10. Elsclion Campalgn Einancing $5.00 May 8o
Tax filing requirement and elecis to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,
TITLE Dvs (1 Delste TITLE [ change [ Addition
NAME SHIRES, DANA L JR NAME
STREET ADDRESS | 2111 W SWANN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TLE DP O pakete TITLE {JGhange [T Addition
NAME DEQUESADA, ALEJANDRO M MD NAME
STREET ADDRESS | 2111 W SWANN AVE STREET ADDRESS
Lemy-sTZP L TAMPA FL- e o e e e oL LIY-sT-2IP - - - ~ — = -
TITLE T 7 Delete TNLE [Jchangs [ Additicn
NAME STOCKMAN, JOKN NAME
“sTREFT ADDRESS | 2111 W. SWANN AVE. STREET ADDRESS
CITY-$7-2IP TAMPA FL Lﬂvsr-zw
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE |— [[1Change  [] Addition
NAME i NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 3 Delete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall havg the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapjfr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: John €. S7 ckmans

S/

,F 7%/ 813 - F 65 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wn

ROIRECTOR — /7

Date

Daytime Phone #

|

CR2E034 (10/00)



