FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT #  P96000098571 Secretary of State

1. Entity Name

GATOR STORAGE, INC. 03-05-2002 90070 036 ***150.00
Pr.in'cip'al PW.ac_:e of Business- Mailing Address

1114 ROOSEVELT AVE. 1114 ROOSEVELT AVE.

LEHIGH ACRES FL 33836 LEHIGH ACRES FL 33936

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] . _S_giltg._ﬁ_p_t._#,'el_(_:‘._, e e I - DO NOT-WRITE INTHIS'SPACE -~ ~~77 % ~
City & State City & State 4, FEI Number - |Applied For.
. 650712335 . |Not.Applicable
Zi 1 i S - R T e
® K Country Zip Country 8. Cerlificate of Status Desired ' [J 38'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Registered Agent
PR \ P Name
D"JCH’ KEVIN Street Address (P.Q. Box Number is Not Acceptable)
1114 ROOSEVELT AVE.
LEHIGM ACRES FL 33936
o N City FL Zip Code

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

AY  SEVZSYO

13. ! hereby certify that the 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
inclicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with 2/l other like empowered. ?4/ C?lg?

vieekevin Didiels 22002 2756

ED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #

SIGNATURE:

SIGNATURE
Signaturs, typed ¢r printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
(=8-S Eorporation i3 S toSativt et b et e Pl B NOWH HFEEAS - $150:00na e St e oo it e im0 s sz oo
- ; Financing 8§ =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° 'El'iigllgzrijag:rilr?;uti:: neing | Azﬁoqohé?ésﬁe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O Delete TMLE [ Crange [ Addition | 5
NAME CORBETT, STEVEN NAME &
streeT ADDRESS | 1114 ROOSEVELT AVE. STREET ADDRESS §
CITY-ST-2P {EHIGH ACRES FL 33936 CITY-ST-2IP w
g ” o

L VP [ Delete TITLE Cdchange [ Additien | 3
NAME DILICH, KEVIN HAME
sTReeT ADCRESS | 1114 ROQSEVELT AVE. STREET ADDRESS
crv-st-22 | LENION ACRES FL 33936 CITY-ST-2IP
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
NLE [ Delete MLE [J Change [ Addition
NAME NAME

=STREELABDRESS: oo - e . _.STREET ADDRESS . — -
CITY-ST-2IP CITY-ST-2IP = = =
TITLE 3 pelete TITLE {Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7P
TIMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-21P



