2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000010305 Jan 24, 2000 8:00 am
GATOR HOUSE PROPERTIES INC. Secretary of State
01-24-2000 90079 030 ***150.00
Principal Place of Business Mailing Address
13891 75TH AVENUE NORTH 13891 75TH AVENUE NORTH
SEMINOLE FI. 34846 SEMINOLE FL 33775-3727
TS e AR EX R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘{}561011 Not Applicable
Zip Country ap : Cauntry 5. Certficate of Staus Desied ~ []  $8-79 Additional
' 7 ‘Fee Requirad ~
T 77 7 7776, Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Mame
BEARD, JAMES Strest Address (P.O. Box Number is Not Acceptabla)
13891 75TH AVENUE NORTH
SEMINOLE FL 34646
City FL Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Stgnalure, typed or printed name of registered agent ang bitle it applicable. {NQOTE: Registered Agent signature requirad when reinstating) . DATE
* iy wasamin s s tn 2" | ar MaX 12000 Fog wil b $songp | > EeCiar Camponrarcig - $5.00 vy oo
N . ! - Trust Fund Contribution. a Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11 o
TITLE D [ elete TITLE [ Change  [] Addition | &
NAME BEARD, JAMES NAME g
sTheer aooRess | P.O. BOX 355 N/A STREET ADDRESS g
CITY-ST-2IP PINELLAS PARK FL 34664 CIY-ST-2IP g
TILE P 7 Delete TITLE {7 Change [ Addition E
NAME MARESCA, MICHAEL NAME
et a00Ress | 12461 GATEWAY GREENS DR. STREET ADORESS
CITY-5T-2I ET. MYERS FL 33913 CITY-ST-2IP
TTLE - - - - - O opelete — [ TILE - ] {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TIE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-ap | : CITY-5T-2P .
TITLE [ peleie TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TTLE T3 Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify Hat the information supplied with this fiing doss nol qualify for the exempticn stated in Ssction 119.G7(3)0), Florida 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 effect 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=47~ 00 __(222)34)-3139.

changed, or on an attachment with an addaass, with all other like empowered.

SIGNATURE: [V\

Data Daytima Phane #




