2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[y

DOCUMENT # P96000027748 Mar 27. 2000 8:00 am

1. Entity Name

ALLIGATOR TEMPS OF RUSKIN, INC. Secretary of State

03-27-2000 90131 028 ***150.00

Principal Place of Business Mailing Address
4910 US HGHWAY 41 SOUTH PQ. BOX 7357
SUN CITY FL 33586 SUN CITY FL 33586-7357
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & Slate City & State 4. FEI Number 50-3369872 Applied For

Not Applicable

i i t -
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i WDUIIO_QREI.!_X,tCiQ_'] IGE-‘lA —_— - - ——|~Streat Address (P.07 Box Nomber is NoUAcceptabla) - T
5811 MEMORIAL HIGHWAY
#202
TAMPA FL 33615 oy FL | Zpoo
{

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 Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable (NOTE: Ragisterad Agenl signature raquited when reinstating) DATE *
e | e ooy | ™ EsomCmmserocrs 8500y
o 4 N Trust Fund Conlribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE {JCchange [ Addition
NAME ELLISON, RANDALL NAME
sTREeT anDREsS | 4910 HIGHWAY 41 STREET ADDRESS
CITY-ST-2IP SUN CITY FL 33586 CITY-ST-2IP
e VP 1 Delete TITLE [ Change [ Addition
NAME MARRA, MARTIN NAME
street anoiess | 13009 ST. FILAGRE AVENUE STREET ADDRESS
CITY-5T-2IP RIVERVIEW FL 33569 CITY-ST-7IP
THLE 7 pelete TITLE ) Change (] Addtion
NAME _ _ B onaMmE .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TLE [ Charge [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i). Flonda Statutes. | further certify that the information
indicatad 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 director
of the corporation or the receiver or frustee empowered ta execute 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 attachmgnt with an address, with all pdher like empowered.

SIGNATURE: 4T /AL 14,50 SRS, 383-00 D AU

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayhime Phone #

CR2E034 [9/99



