P )

"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P94000037777

1. Entity Name

GATOR MAINTENANCE. INC.

Principal Place of

Jooo wafi\w;,&n

Roca Ruton, FC 33433

Py 2 :

~ Mailing Address

_§cu te. UCR
2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90150 003 ***550.00

R

IR

DO NOT WRITE IN THIS SPACE

IS

City & State City & State 4. FEl Number 65'0493259 Applied For
Not Applicable
Zip Country “p ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lt - T - - - e . R L BN NamMe o e ™ ;e aw . - . _—
VAND [FT’ JOHN Street Address (P.O. Box Number is Not Acceptable)
; re 0. e
11312 STATE ROAD 84 ! P
DAVIE FL 33325
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
Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
. Thi ion is eligi isfy i ibl 13 I A ! - .
® Toctiag maamant s snon dos0. | Ater SEPTEMBER 12,2000 Min.wil be $750.00 | " S0 Camosign g $5.00 way 5o
Q i Q - J - - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B3 pelete TITLE )Y [JChange ] Addition
NAME STEINMARK, FRED P NAME Gres, (oM o Tacle RI, w0y

smeer aooress | 7000 W. PALMETTO PARK RD., STE. 408 STREET ApDRESS | 710 wy valn ’

ov-srze | BOGA RATON FL 33433 or-size |BOca Radon 23433

THE D [ oeee e [Jchange [ Addition
NAME ASHENFELTER, MARIA NAME

sweer aporess | 7000 W. PALMETTQ PARK RD., STE. 408 STREET ADORESS

CITY-ST-7IP BOCA RATON FL 33433 CIrY-S1-2IP

TMLE [ pelete TMLE [T Change [ Addition
wame-— .- e e 2 e e s = NAME - | e e T S s e e meoms i oo

STREET ADDRESS STAEET ADDRESS

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

TITLE £ Delete TILE [l change  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-20P CITY-ST-21P

THLE O Dedete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TMLE [ pelste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§7-2P -, CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19,07%3)(0. Fiorida 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 e

ect as it made under oath; that | am an officer or director

of the corporation of the 1eceiver or trustee empowered to execute 1his report as required by Chapler 807, Forida Statutes, and thal my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

Cate Daytime Phone #

k)

o
]



