1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500003551 1 Mar 20,2001 8:00 am
* Enty Nare Secretary of State

GATOR LININGS INC. 03-20-2001 90007 028 ***150.00
Principal Place of Business Mailing Address

2440 OAK-DR- . — - MO OMK DR~ T T -

LONGWOOD FL 32779 LONGWOOD FL 32778
Suile, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far

59—3315094 Not Applicable

ap Country Zp Country 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
gg?ggﬁgﬂ%GEECE Street Address (P.0O. Box Number is Mot Acceptable)
118 W ORANGE ST, STE 200
ALTAMONTE SPRINGS FL 32714 , ‘
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, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
=8-~Ihis corooralon 5 @lgiole o salaly 2 1angBl. | e oL ENOWIL FERIS-$15000wr om0 veioction Cafpars Financiig™ = =™ $5,00 ifay 8o ~
ax mg r,aqulrement ana glects 16 6o 5o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centritsution. O Added to Fees
(See criterla on back} 4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE ] Change [ Adcition
NAE VAN DUYENPODE, MARTIN J. NAME
STREET ADDRESS | 2440 OAK DR. STREET ADORESS
CITY-57-21P LONGWOOD FL CITY-51-21P
TITLE T 7 Delete TITLE [JcChange [ Addition
NAME | DUYVENBODE, MARTIN J. VAN NAME
STREET ADDRESS | 2440 QAK DR. STREET ADDRESS
CITY-ST-2IF 'LONGWOOD FL 32779 CITY-5T-2iP
TILE 3 Delste TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TiTLE 3 Dalete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TIE [ oelete TITLE [Jchange  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
orY-sT-Zp CITY-5T-2P

1. Jme A [ pelete TLE [J Change [ Addition

il - Y ——— - el S . . R

NAME -0 = il SETNAME - T T TER T it T iR, e T, T I e Tt ey
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

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 trug and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exeswts 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 address, with empowsred.
- L]
SIGNATURE: _ =2 pies.  (uor)na-w=0)
SIGNATURE AND TYPED DR PGINTEDMERIE OF SIGNING OFFICER OR DIRECTOR ‘ [ A Daytire Phone #

!

CR2EQ034 (10/00)



