2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

L ]
DOCUMENT # P96000026906 Apr 21, 2000 8:00 am
P ecretary of State
GATOR HEIGHTS, INC.
04-21-2000 90036 022 ***150.00
Principal Place of Businass Mailing Addregs
.. 5 PARROTT AVENUE £.0. BOX 158
DTTTRGRRE FL 34974 OKEECHOBEE FL 349730158 v47z2 ‘v ( 3
SLiite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Anmicabie
Zi Zi i
® Country P Country 5. Certificate of Status Desired [ $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER’ PHILIP ¥ Street Address (P.O. Box Number is Not Acceptaile)
800 S PARROTT AVENUE
OKEECHOBEE FL 34974
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
Signaiura, typad or printed name of registered agent and title if applicable- {NOTE: Ragistered Agant signature reguirad when reinstating) DATE
. e L . m
9. This corporation is aligible to satisfy its intangible .. FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., [} Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
T D O pelete TIE [ Chenge [T Acdition
HAME BERGER, PHILIP ¥ NAME
STREET ADDRESS | 9555 NE 128TH AVE STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE L 34972 CiTY-§T-2F
TILE D [ Delete THLE [ Change ] Addition
NAME LEFEBVRE, GERALD NAME
STREET ADDRESS | 812 SW 87TH TERR STREET ADDRESS
arv-gr-2¢ | OKEECHOBEE FL 34974 ciry-$i-2P
TITLE [ Detete TITLE [Jchange [T Addition
NAME W NAME - e - - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S1-2IP
TITLE [ peiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 2 pelete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 directar
of the corporaltion ar the receildy otlirustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen address, with all other like erfpowered.
S\SGOSIAS =P 1§ Begy 4 3- 12
SIGNATURE: __ SNNINRUNISEN L B fip Y \Dergey -pp S22 (%
SIGNATURE AND'TYPED OR rnnmen(ﬁué‘gﬁ\smumﬁ OFFICER OR DIRECTOR j Data Daytime Phone #




