2001 UNIFORM BU!SIN'ESS.REPORT (UBR) FILED

t

WSS

DOCUMENT # P97000004340 May 07, 2001 8:00 am

1. Entity Name i
GATORVILLE, INC. !

Secretary of State

05-07-2001 90046 003 ***158.75

Principal Place of Business

: Mailing Address
748 S US HWY ONE | P.Q. BOX 650131
i

VERO BEACH FL 32062 VERG BEACH FL 32965

I

IR

2, Principal Place of Business ; 3. Mailing Address ”"”m "I m
b2k US Hwy one
Suite, Apt. #, etc. ¥ i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quife A i
City & State i City & State 4. FEINumber 650738162 Applied For
I
Yevo & tach L ; Not Applicable
Zip Colintry i Zip Country n - $8.75 Additional
3 2946 2 I-rduw R\Vﬁ §. Cerlificate of Status Desired m Fee Required
) 6. Name and Addiess of Currént Reglsieréd Agent T v e e - -2 -+~ 7, Name and-Address of New Registered Agent -
St I."’(.l’ol"\ | Name
; NICHOLAS R | Street Address (P.C. Box Number is Not Acceptable)
1 e Lo
1485 23RD PL SW : re ress CX NUmper 1S NOU Acceplable
VERO BEACH FL 32862 |
; City FL | ZrCode

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

SIGNATURE I
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerec Agent signaturs required when reinstating) DATE
|
9. This corparation is eligible to satisfy its Intan ible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequ[remen?and elects tfgdo S0 Q: After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= o ! N Trust Fund Contribution. | Added to Fees
{See criteria an back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QOFFICERS AND D'RECTORS IN 11
TITLE PSDsewiedulLein i 7 Delete TMLE O Change [ Addition
NAME -SSHIEFELREIN, NICHOLAS R! NAME
stReer A00RESS | 1485 23RD PL. S.W. | STREET ADDRESS
CiTY-ST-2P VERO BEACH FL 32962 ! CITY-ST-ZP
TITLE [ 1 Delets TITLE *)" ex Pvos g tw [ Change S Addition
NAE i HoE Kinaew o Seh deibra
STREET ADDRESS STREET ADDRESS 1HgS 23 &p s Sw
CITY-ST-21P | CITY-§T-21P \is, 2
I : ! L] Detete TITLE . } ~ =+ oo [(}-Changa—- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP . I CiTY-ST-ZIP
TITLE | O Delete TMLE O change [ Addition
NAME ! NAME
STREET ADDRESS ! ) STREET ADDRESS
cny-s3-2IP : GITY-ST-ZIP
TME : [ Delete TLE [JChange [ Acdition
HAME : I NAME
STREET ADCRESS : STREET ADDRESS
CITY-S1-2P ' CITY-ST-2PP
TIMLE ' o . [ Detete e [ change [ Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P ! CITY-ST-ZIP

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
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under path; 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 Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ K___ec QU
SIGNATU) Afo‘T;PE*DOHF .EDlsﬂéiFSIGﬁNG FFICER OR DIRECTOR

»

'4,11|o\
T ¥

Date ) Daytime Phene #

CR2E034 (10/00)



