2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056294 Jan 12,2000 8:00 am
ALLIGATOR POINT PROPERTIES, INC. Secretary of State
01-12-2000 90030 012 ***150.00
Principal Place of Business Mailing Address
506 BEAR RD. 506 BEAR RD.
LAKE PLACID FL 33852 LAKE PLACID FL 33852-8402
~n &N
dodduii)d
s e A AR AR
Suite, Apt. #, elc. Suite, Apt, #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
. 650763344 N [Nt 2
Zip Country Zp Country 5. Certificate of Status Desired O Ei.gi:\i?:;ﬁonal

“6. Name and Address of Current Registered Agent T g 7. Name and Address of New Registered Agent ~

Name
CLARK: JACK M Strect Address (P.CT Box Number is Nat Acceptable)
506 BEAR ROAD I
LAKE PLACID FL 33852

City ' FLI Zip Code

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

SIGNATURE

Signaturs, typed o pnintad name of registerad agent and utle it applicable, (NOTE: Registered Agent signatura required when rainstating} DATE
) N L . " .
9. ¥hxsf$0rp:)rat|9n is ehglblje thJ satlffydns Intangible A FILEAYN?W..! I::EE !SI $15D.500 10, Etection Campaign Fnancing $5.00 way Be
ax filing requirement and elects 1© o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on oack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O3 Detete TiLE O Change [
NAME CLARK, JACK M NAME
sTReET Anoress | 506 BEAR RD STREET ADDRESS
crv-si-zP | LAKE PLACID FL 33852 CiTy-s1-2p
TITLE [ Delete TILE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GITY-$T-2P ] CRY-51-2IP .
TILE [T Daleta TITLE Ochange '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TNLE O Change 100
NAME NAME
GTREET ADDRESS STREET ADDRESS
CiTY-3T1-21P COy-ST-71p
TILE 1 Delete TITLE (] Change [
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [JChange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

13. | herety 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 informatior
indicatad on this report or supplemental repart is true and accurate and that my signature shall kave the same legal effect as if made under cath; that | am an officer of direck
of the corporation ar the receiver ar trusiee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an acdress, with all other like empowered. f

RSN AL IS AT B

SIGNATURE:. il Gonlr o 2ZALCU S S /= Y00 54 S99 o7

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFIEER OR DIRECTOR Date T Dayume Prione #




