[V TRV

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067030 May 04, 2001 8:00 am
A Secretary of State
GATOR BUFFS OF CENTRAL FL.ORIDA, INC.
05-04-2001 90089 006 ***150.00
Principal Place of Business Mailing Address
P O BOX 560734 P O BOX 560794
ORLANDQ FL 32856 ORLANDO FL 32856 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & State ) _ i City & State 4, FEI Number 59—3398642 Applied For
T T T T Not Appiicabla |™ -
i f C .
Zp Couniry . Zp ountry 5. Certificate of Status Dasired d $8.75 Additional
Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DRAWDY, THERESA Btreet Address (P.0. Box Number i Not Acceptanl )
reg ress (P.O. Box ris Not Acceptable
210 E. MONUMENT AVE. umeris Fot Accen
KISSIMMEE FL 34741
City Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in lhé State of Flerida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and title it applicable. [NCOTE: Regislared Agent signature requirad when rainstating) DATE
. Thi ion is eligible to satisfy its Imangibh FILE NOW!!! FEE IS $150.00 . - ‘
e eremantand e dn s After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
g req : ' . Trust Fund Contribution, d Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP [ Delets TRE Kcnange [ Addtion | S
NAME ENGLERT, WILLIAM B HAME . e
sTheer aooress | 2685 HOLIDAYWOODS DRIVE sineer aoness | 2l Lbudaq Uods Drive, 3
CITY-ST-217 KISSIMMEE FL 34744 CITY-ST-28P . bt
o
me P [J Delete TITLE Change [ Addition | &
NANE ENGLERT, TONI A NAME
sweerso0ness | 2695 HOLIDAYWOODS DRVE -~ . — . | smemronness [2510A. Holiday Lioods Drive, - -
CITY-ST-ZIP KISSIMMEE FL 34744 CITY- ST-ZP Kic Fbéq-,uq
TMLE [] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delata TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [[] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2(P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP
13. | hereby certif information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
\r}c{ir?aled on fhis reparr1 r sugiblemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporftion ar the rec,

er or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes7d that 7name ap?rs in Block 11 or Block 12/

t with ag #fidresg, *Myall other like empowered. 4 g 3 O / 407B/7 ""82

INTED MAME OF SIGNING OFFICER OR DIRECTOR l Data ¥ S DdYfme Phone #

S~ 7 ¥



