2000 UNIFORM BUSINESS REPORT (UBR})

CR2E034 (9/99)

. [ ]
1. Ertity Name May 16, 2000 8 .00 am
BULL GATOR AIB, INC. Secreta ry of State
05-16-2000 90078 008 ***158.75
Principal Place of Busingss Mailing Address
34 CAYUGA ROAD 34 CAYUGA ROAD
SEA RANCH LAKES FL 33308 SEA RANCH LAKES FL 33308-2916
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip | Courtry I Country 5. Cerifficate of Status Desired ~ [X]  $8+79 Additional
- ~ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER' BRUCE C Street Address (P.O. Box Number is Not Acceptable)
34 CAYUGA RD.
SEA RANCH LAKES FL 33308
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Electi .
: ! § tion C Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O B e e fiﬂfﬁg’;fe
{See criteria on back) d Make Check Payable to Department of State ‘
1. _ QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE {JChange  [J Additicn
NAME BARBER, BRUCE C NAME
sTreer abDRESS | 34 CAYUGA RD. STREET ADDRESS
o-s1-2r | FORT LAUDERDALE FL 33308 CATY-S1-2%
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-2IP _
TE o T Delete TiTE O3 Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P GITY-ST-7IP
TILE [ Delate TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ Delete TITLE - [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP o
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ~
STREETAODRESS |~ ~ ) ' ’ STREET ADDRESS -
CiTY-ST-2IP CITY-87-2iP

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 repart or supplemental report is frue 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 ar the receiver or trugtee empowereg to executepthis report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with J

g other Iimpowered.
SIGNATURE:

(V] e c—purver 4/27/00  (954) 931-5865

G OFFICERA OR DIRECTOR Date Daytime Phone #




