FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am§

DOCUMENT #  PQ7000058774

1. Entity Name

GATOR COIN-OP, INC.

Secretary of State

03-26-2002 90022 029 ***150.00

Principal Place of Business Mailing Address

2250 SE 52N0 ST 2250 SE S2ND ST
OCALA FL 34480 OCALA FL 34480
us us

MRV SN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN TRHIS SPACE

City & State City & State 4. FEI Number Applied For
59—3456650 Not Applicable
Zi Count Zi Count
P untry P ountry 5. Certificate of Status Desired O $8 75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMONS, GARY C -~ - ... B - T e Street Adaress (P.0. Box NumbBer is Not Agdeptable)™ =~ === = ~
2250 SE 52ND ST
OCALA FL 34480

City Zip Code

FL

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.

SIGNATURE

DATE

Sigraturs, typed or printed nams of registsred agent and titls if applicabla.

(NOTE: Registersd Agent signature required when refnstating)

9. This corporation is eligible to satisfy its Intangible

FiLE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

Tax filing requiremeant and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me ¢ |DSPT O Delete TITLE CJchange [ Addition
NAME FOLSOM, KURT L . NAME
STREETADDRESS 2250 SE 52ND ST STREET ADDRESS
crv-sp  |OCALA FL 34471 CITY-§T-2ip
THE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2Ip
TILE [T verete TITLE O Ghange [ Addition
NAME NAME
-STREETADORESS | __ o e i e e || STREETADDRESS | e e
CITY-5T-2P CITY-ST-2IP
TMLE [ Delete TITLE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
WILE [ pelete THLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustee empowerec to exgcute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with beall other like emgowered.
SIGNATURE: e Rt olon fs 22429 D792
Daytims Phane #

/§IGNATURE AND TYPED DH#TNTED NAME DF SIGNING OFFICER OR DIRECTOR

/202

DPate

(o4 = aps, 0 4]

Y

CR2E034 (9/01)



