2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091325

1. Entity Name

GATOR'S DOCKSIDE OF WINTER PARK, INC.

Principal Place of Business

661 STONEFIELD LOOP
HEATHROW FL 32746

€61 STONEFI

Mailing Address

HEATHROW FL 32746

ELD LOOP

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90328 030 ***150.00

us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3346252 Applied For
Not Applicable
Zi Zl Count it
P Country P ountry 5. Cenificate of Status Desired O $8'75 Alddmonal
- - - P Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Flegistered Agent
Name

CIPPARONE, PAUL
861 STONEFIELD LOOP

Street Address (P.Q. Box Number is Not Acceptable)

HEATHROW FL 32746
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicabla. (NCTE: Registered Agent signatura required when reinstating) DATE
. T e . "
9. 1h|sfg;_c>rporallc_>n is ehtglblg t?;e:uifyéts Intangible At Fikqi:l?\g‘om FFEE l$i|l$;e51;50500 o 10. Elestion Campaign Financing $5.00 May Be
exfling requirement and elects to da &o. er , ee w - Trust Fund Gontribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSTD O Doleta THLE ~AThange [ Addhion
NAME CIPPARONE, ANTHONY NAME

STREET ADDRESS | 815 SHRIVER CIRCLE seersoness | 2185 Deed  Craye Ror

CITY-ST-2IP LAKE MARY FL CITY-ST- 2P hO~Quood . FC 31779

TITLE [ Delete TITLE 4 O change [ Addition
NAME NAME

STREET ADDRESS _STREETADDRESS |, . - R ) -

CiTY-ST-IP o ) CITY-ST-2IP

TILE [ Delste TITLE [ charge  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP I CITY-ST-2ZP

TITLE O peleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T- 2P

TIMLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119. 07(3

indicated on this report or supplemental report is true and accurale and that my signature shall have tha eam~ It
of the corporation or the receiver or trustee empowered tn pyani s Heic -
changet, or nn an attark

), Florida Statutas | frirthar martife s

CR2E034 (10/00}



