2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023439

1. Entity Name

GATORWHEEL,. INC.

B

Principai Place of Business

1550 NE WALDO RD
GAINESVILLE FL 32641

us us

Mailing Address

1550 NE WALDO RD
GAINESVILLE FL 32641

2. Principal Place of Business

5268

3. Mailing Address

I

s

Suite, Apl. #, etc. Suite, Ap

t. #, etc.

OC NOT WRITE IN THIS SPACE

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90030 013 ***150.00

MHCANI

City & State ity & State . 4. FEI Number Apptlied For
FAUU cS \j | y F Z' 59-3375196 Not Applicable
Zip Country Z‘§ 9 60% COW\S ) 5. Certificate of Status Desived d ?eaa'ggq 3?:;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' '
Kaye, Alan || £3gove

KAYE, ALLAN H ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

7225 N.W. 13TH ST.

GAINESVILLE FL 32653

508 SW ‘W”DK

o~ a e Sy le

FL

i 12

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

SIGNATURE

Signature, typad or printed name of registered agant and ttle if applicable.

{NOTE: Registarad Agent signature required when reinstating}

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

.FILE NOWI! FEE IS $550,00
" After SEPTEMBER 13, 2000 Mln will'be $750.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contributicn. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State, .
1. OFFICERS AND DIRECTORS FIZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e P 1 Delez T P K Change [ Addiion | S
e GHAHDARIJANI, IRAJ o A GH@ HOAR AN 8
STREET ADDRESS | 1930 NW 40TH PL. STREET ADDRESS (,{8[5 ANw 1 s+ P(_ §
arv-si-ze | GAINESVILLE FL 32605 CiTY-sT-2P ‘0 anesvilbe L 326ob 8
TITLE L] Delete TITLE 3 Change m Adiition | O
NAME NAME G(Q Lan /;LCS A, maT
STREET ADGRESS STREET ADDRESS /
CRY-ST-ZP CITY-ST-21P %3 /A}ACJ ‘g’du M )Q 3 ';60 )
TITLE 3 pelete TITLE T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P EITY-S7-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TIILE {71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supphed with thls hI ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate and that my signature shail nave the same Jegal effect as it made under oath; that I am an officer cr director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an this repor or SuppleFres
of the corporation oLibe
changed, or op-#

NAME OF SIGNING OFFICER OR DIHECTDR

ECeiver or trustee empowered to execute
attachment with an address' with all other like empowered’

38

1 F #AHD&:Z‘\‘M 9- \7-06(361}‘37651

Daytime Phone #
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