2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P96000070098

1. Entity Name v

ALICO-GAY DEVELOPMENT CORP.

FILED
Apr 18,2001 8:00 am
ecretary of State

(04-18-2001 90009 019 ***150.00

Principal Piace of Business Mailing Address
524 STOCKTON ST 524 STOGKTON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suile, Aot #, efc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 59-3404776 Aophed For
Not Applcable
Zi Countr Zi Countr it
P y P Y 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COLD, KATHLEEN H s — -
1 INDEPENDENT DR, SUITE 2301 treet Address (P.O. Box Number is Not Accoptable)
JACKSONVILLE FL 32202
City L-‘ i Zig Codo
8. The above named entity subrmets thes statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE |
Sigrature. tpoed ar printsd rame of registered ager: and titis *f apolicatle {NQTE: Heg stered Agent signature reguired when reinstating) LATE
ai Q i 1
9. This F:_orporalpn is eligible to salisfy ils Intangible ( FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 i/ay 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed o Feés
(See criteria on back} M Make Check Payable to Dapariment of State ' i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OQFFICERS AND DIRECTORS IN 11 i
TITLE D O pelete TITLE [ Change  [] Acdition g
NAME GAY, W W NAME e
srreeT nsress | 524 STOCKTON ST STHEE? ADDRESS 5
CITY-Si-21P JACKSONVILLE FL 32204 CTY-ST-2iP 3
o
s D [ Delete TITLE ] Change  [] Acdit'on EE)
AR PAINTER, ROGER W NAME
steet onness | 524 STOCKTON ST STHEE] ADDRESS
GITY-ST-21p JACKSONVILLE FL 32204 CITY-5T-71°
TITLE D ] Delete TiTLE {1 Change ] Addiicn
4
NAHE COLD, KATHLEEN H NAME
sraeer xoveess | ONE INDEPENDENT DR, SUITE 2301 STREET ADDRLSS
CITY-ST-71P JACKSONVILLE FL 32202 CiTY-8T- 4P
TITLE 7] Delele TITLE ] Change  [] Addition
MAME NAME
STREET ASDRESS STREET ADZRESS
CITY-ST-2IP Gy -S1-212
TTLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STRZET ADDRLSS STREET ADDRESS
CITY-ST-2IP GITY-$7-7IP
TITLE [J petete TITLE (Y Change [ Additio-
NANE HAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusteo empowered to exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12
changed. or on an atlagrmyent with an addrass, with ail other ke esmpowerad.
: i i Gy o
SIGNATURE: W-it-o L $Gou>29q 1920
OFFICER OR DIRECTOR Dartis N Diayiire Prons § i




