FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR MSay 1%» 200-} gt()? am g
1. Entity Name P9500004951 3 05-12-2003 90211 025 ***150.00 Z2
THE RED GATOR CAFE CO.
Principal Place of Business Mailing Address
G-EDFER-LANE boo No SHate A - 6 EDITH LANE
PALM, COMF-F=-32164_ F PALM COAST FL 32164
Runpe ll FL
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3322818 Not Applicable
Zi i it
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - — N - h
CURLEYr PATRICIA Street Address (P.Q. Box Number is Not Acceptable) |
6 EDITH LANE
PALM COAST FL 32164
’ 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. | am familiar with, and accept
.. g 5 /03
SIGNATURE
o [NQTE: Registered Agent signature reguired when reinstating} DATE
i
FILE NOW!!l FEE IS $150.00 ) - )
. - N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cop;ilrigbutil)n. ’ O fgi-gjl::ohgi:g i
Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE ’ [ Detete TILE [ Change [ Addition io“_
S
NAME CURLEY, THOMAS NAME =
STREET ACDRESS B ED“‘H LANE STREET ADDRESS g
omv-ST-2P  PALM COAST FL 32164 crrv-$1-2 i
N (3]
TILE N O pelete TIE O Change ] Addition %
NAME CURLEY, PATRICIA NAME
STREET ADDRESS E ED'TH 'LANE STREET ADDRESS
CITY-ST-ZIP ALM_COAST FL 32164 CITY-ST-2IP
e [ Delete Tie [ change (] Addition
NaME T T T T TR TS e - e NAME - - e e e — S
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S81-2P CITY-ST-2IP
TITLE O Detete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21p
TITLE 1 Delete TITLE D cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2P
12. | hereby certify that the information supplied with this fifing 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 girector
of the corporation or the receiver of lrustee empowered 10 exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with ail other, empoweged.

. 5 1, .
ZCELe I PBECHE QU EL 5-/-03 35L-437 223
j@ﬁnz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR() Dale Daytine Phone #

SIGNATURE:




