FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000034184 Secretary of State
05-01-2003 90201 010 ***150.00

1. Entity Name

GATOR OUTFITTERS, INC.

Principal Ptace of Business‘ Mailing Address o,
2216 SW ARCHER RD. 3424 NW 15TH PLACE ) '
GAINESVILLE FL 32608 GAINESVILLE FL 32601

2. Principal Place of Business

" SR ' 11T

.
n

Slle. Apt. #, etc. Sulte, Apt. #. eic. : ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3309383 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name T ' ’ ) T =
HOMEWOOD’ STEP '-'“,:r Street Address (P.O. Box Number is Not Acceptable)
3434 NW 15TH PL
GAINESVILLE FL 32605
- ‘ ‘ City FL | ZrCode

8. THe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE :
) Signature, typed or printed name of registerad agent and ttle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - .
, 9. Election Cam Fin
After May 1, 2003 Fee will be $550.00 Trist Flgzndacfnat;?;uti:): e O fi.g?ohggg °
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P i O pelete TITLE ' [Ochange [ Addition
NAME HOMEWOOD, STEPHAN NAME )
staeet aooRess | 3424 NW 15 PLACE STREET ADDRESS
OITY-ST-7IP GAINESVILLE FL CITY-ST-2P
TITLE VT O pelete TILE [l Change [ Addition
NAME HOMEWOOD, LINDA NAME
sTReeT ADDRESS | 3424 NW 15 PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-$T-21P
TLE ' 1 Delete LE | 3 . ... .. Ocnange L[] Addition
NAME ’ ’ B Y )
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§7-2P
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-21P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P

12. | hereby certity 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requ) by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ail olher like empowered.

SIGNATURE: ,g ARI-RCERE 4‘/@6/0% 352-338-(b32

SIGNATURE AND Wtﬂb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #

) ASJ.J.@

A

CR2E034 (10/02)



