| FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH  POTOO000AGA0 | gl SecTerary of St

1. Entlty Name
GATORVILLE, INC.

Principal Place of Business Mailing Address

626 US HWY ONE P.O. BOX 650131

SUITE A VERQ BEACH FL 32965

' 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650738162 Nl Appiicabia
4 Country Zlp Country 5. Certificate of Status Desired ‘M 58'75 Addtlional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I!.""-\\H—'UL, C . - Name .

v

SGH|ETELBE|N NICHOLAS R Streét Address {P.O. Box Number is Not Acceptable)
121 BRISTOL ST. .

SEBASTIAN FL 32058

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of reg|stem§magem

SIGNATURE .
Signatura, typed or prig;hsd name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FIZE Nowm FEE IS $150.00 . - .
After May 1, 2003 Fee will be 5550.00 > Er[izfllggnfjagc?n?lr?;utf:: rene a fciﬂg?ohgizf °
Make Cheqk Payable to Florida Department of State ’
10. O’FFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD Dcitteiban O Delete s O change (] Addition
NAME SEHIELTELBEIN, NICOLAS R NAME
sTReeT apoRESs (1485 23RD PL. S.W. STREET ADDAESS
are-st-zp - MERQ BEACH FL 32962 CITY-ST-2IP
TmE L (] Delete T [ change (] Addition
NAME = NAME
STREET ADDRESS Foi STREET ADDRESS
GITY-ST- 2P ‘ ) CITY-ST-21P
TTE 1 Detete TLE ] change [ Addition
L e T - NAME C
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TTLE 17 Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-57-21% CITY-ST-2IF
TILE ] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report ar 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 corparation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "‘/ Jo®

Date Daytirrg Phone #

LGNS

'CR2E034 (10/02)



