2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000004340 Apr 25, 2000 8:00 am

GATORVILLE, INC. ecretary of State

04-25-2000 90083 049 ***150.00

Principal Place of Business Mailing Address
P.C. BOX 650131 P.0. BOX 650131
VERQ BEACH FL 3295 VERQ BEACH FL 329650131

AuU3J0OLU

L

2. Principal Place of Business 3. Mailing Address -t “"”"l "l ||M

[N

48 5. wy n-lw..l e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurober §5-0738162 Applied For
Vivg Boach . . A Mot Applicable
Zip *Country Zip Country N . $8.75 Additional
S2qL L T doars Rav tv 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 5 - 1 W .
SCHIETELBEIN, NICHOLAS R Bone a8 o

Sireet Address (P.C. Box Number is Not Acceptable)
1485 2380 PL. S.W.

VERC BEACH FL 32962

City FL Zip Code

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

SIGNATURE
Signature, fyped or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstaung) CATE
9. This corporalion Is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 ) N .
Tax filingprequirementgand elects ioydo so. Q After MAY 1, 2000 Fee wilt be $550.00 10. Elech?n Campalg; Flnanclng 0 $5.00 may Bo
{See criterla on back) O Make Check Payahle to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ pelete TITLE [ Change [ Addition
NAME SCHIETELBEIN, NICHOLAS R NAME
streer aooRess | 1485 23RD PL. S.W. STREET ADDRESS
CITY-8T-2P VEROQ BEACH FL 32962 GITY-ST-20P
e O pelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 2 Deleta TITLE [ Change ] Addition
NAME L e . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STAEET ACDRESS
CiTY-S1-2P i Y -57-21P
me [ pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" oITY-sT-2IP CITY- §T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher 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 oath; that | am an cfficer 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: S@&MC‘WJ f?i R '1/‘/ 17 6o

e BLf L
SIGNATURE AND TYPED &R PRIATED NAME oy’su?ums OFFICEN OR DIRECTOR foere Daytime Phone #
g

[LYER TN

CR2E034 (9/99)



