2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0375013

DOCUMENT # P95000010305 Apr 03, 2001 8:00 am
" GATOR HOUSE PROPERTIES INC ecretary of State
) 04-03-2001 90112 047 ***150.00
Principal Place of Business Mailing Address
13891 75TH AVENUE NORTH 13891 75TH AVENUE NORTH
SEMINOLE FL 34646 SEMINOLE FL 34646
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  §5(0561011 Applied For
Not Applicable
Zi il Zi 1y .
P Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
= - 6. Name and Address of Current Registered Agént _ - ~ |- == == - 7. Name and Address of New Registered Agent ™
) . Name
BEARD, JAMES : Streel Ad P.0. Box Nurmber is Nt A bl
13891 75TH AVENUE NORTH treel Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34646
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 name of registered agent and titie it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. Thi ion is eligi isfy i i m | 50.01 ) . ' .
* Tor g reutament s eon tocaso, | AtorMAY', 2001 Fes wil baSss000 - | 1% SecionCampai Fnancig $5.00 way 8o
o r ' : ! : Trust Fund Contribution. 0  Addedto Fees
(See criteria on bhagk) % Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 Delets TrLE [d Change [ Acdition | &
NAME BEARD, JAMES NAME =)
~sreeeraooness | P.O. BOX 355 N/A STREET ADDRESS 3
“| wrv-st-ze | PINELLAS PARK FL 34664 CITy-§1-2IP o
o
TITLE P, o L. [ Delete TITLE (O Change [ Additton 5
NAME MARESCA, MICHAEL . NAME
swheer aporess | 12461 GATEWAY GREENS DR. STREEY ADDRESS
CITY-ST-7IP FT. MYERS FL 33913 CITY-ST-2IP
SUME~ - =] - - - e [3 pelete- TRUE~ - ] - e e e - =[O change —{J Addition=17 =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7ZIP CITY-ST-2IF
TITLE [ pelete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS' | * . STREET ADDRESS
CITy-3T1-7IP CITY-ST-2IP
TITLE ‘ 0 Defete e Ol change (O Addition
NAME 4 NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
13. | hereby centify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresp, with all other like empowered. )
SIGNATURE: 3 -3v-01 (94 Sb-/27



