2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

D

1.

GATOR COIN-OP, INC.

OCUMENT # P97000058774 Secretary of State .

Entity Name 03-12-2003 90071 036 ***150.00

prvpae ray

Principal Place of Busingss " Mailing Address
2250 SE 52MD ST 2250 SE 52ND ST
QCALA FL 34480 QCALA FL 34480
2. Principal Place of Business 3. Mailing Address
Same AS ABpve Same &S AoYE
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59—3456650 Not Applicable
Zp Country 7 Zp “Country L Cértiﬁcate of Stalus Desiréd- Ij - fg‘ggq;‘?j;ﬂmal ) -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONS, GARY C T Street Address (P.O. Box Number is Not Acceptable)
2250 SE 52ND ST ,
OCALA FL 34480
. ] . ,*'5 City FL Zip Code

B.fThi_'s“%l):;bi/e named entity subn@his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Hlorida. | am familiar with, and accept
Jdhe
T

nt.
¥
o

kS

Signature, typed or printed flame of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE

dhligatiors of registered ag
Ibigations

L FII;E NOW!!! FEE 1S $150.00 } ) .

9. Election C Fi

< Afer Moy 1, 2003 Foo il be $550.00 Gooer o P $5,00 vy oo
Make Check Payable to Florida Department of State ’ .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSPT (1 Delete TILE [l change [ Acdition ._NO_
NAME FOLSOM, KURT L NAME =
STREET ADDRESS | 2250 SE 52ND ST STREET ADDRESS 3
CITY-ST-21P QOCALA FL 34471 GITY-5T-2IP 2

oJ

TILE O pelete TILE O change (] Addition | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P . s e e e e RomrsEp | L )
TITLEE [ Delete e _ [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE Cl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24 CITY-ST-2IF
TITLE [ Delete TILE [ Change  [] Additicn
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2/P
12. | 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

S

indicated on this report or supplementzal 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 corporation of the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 10 or Block 11 if
changed, or on an attachment with.ar-sgldigss, with all other lisg=2mpowered.

A= QUIRED <-/-e= Iitde0.275

Cr Py

IGNATURE: ___ S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




