s

2001 UNIFORM BUSIN

ESS REPORT (UBR

FILED

S ke
[HOCUMENT # P97000063827 TR May 22,2001 8:00 am
¥ Sy Neme | L Secretary of State
GATOR & NOLE COUNTRY, INC. v
. 05-22-2001 90643 029 ***150.00
Principal Place of Business Mailing Address
0000 SOUTHSIDE BLVD 83550?0&% 825 § PONCE OE LEON BLVD
STE 209 L2LN B‘F ST AUGUSTINE FL 32005
JACKSONVILLE FL 32256 ST -%.t!ﬂ'lnqs b 33
2, Principal Plage of Business ' 3. Mailing Address
A
Suita, Apt. #, eic. Sulte, Apt. &, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number  5,0-3460963 Applied For
SnnuAusnn%iLn&im . [ Inotrppicase] -
Zip riry S zZp Country " . $8.75 additiona! .
5. Ceriificate of Status Desired y
3208 & . Shaem | 32084 | - D Foo Racures '
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent f
—— . _ | _Nama e e P B
S| LUCAS, IRGINA L~ = = = - 7T - o it adiviad -
. 528 MOULTRIE WELLS RD Street Address (P.Q, Box Number is Not Acceplable)
ST AUGUSTINE FL FL320-78
City FL Zip Coda
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida.
SIGNATURE
Signatse, yped or pirtea neme of regisiansd agent and Lile f eppécanie. {NOTE: Aegistered Agant HENAIe required when rénsiateng) CATE
B. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election C. o Finanin
Tax fling fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzzt ?::ndmgopnatlr?bumn. o m&g?
{Sea criteria on back) Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ?;
TME U 3 pelete TINE [Jcnange ] Addition ..8__ ,
NAME LUCAS, VIRGINIA L RAME g
streer agoress | 528 MOULTRIE WEELS RD SIMEET ADDRESS § :
crv-st-z¢ | ST AUGUSTINE FL 32086 CrY-51-2P g
TITLE [ belete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-0P CIvY-S1-2iP
me 0] vetete TME ) crarge (T Addition
NAME B NAME — !
STREET ADDRESS | B T TetT STREEFADDRESS | ©© © ) T
CTY-5T-2P B T T T CITY-SI- 2P o T e I
TITLE O Delete Tme [l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-2F ciy-s1-7P
TILE O petere NE Ochange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDAESS
CiTy-S7-21P CITY-5T- 1P
TRE O oetete WRE Ol change [ Advitlon !
HAME HAME '
STREET ADDRESS STREET ADDRESS :
CiTy-ST1-. 1P CIFY-ST-2IP
13. 1 hereby certify thal the information supplied with Lhis filing does not gualify for the exemption stated in Saection 119.07(3)i}, Fiorida Statutes. 1 further certily that the information }
indicated on this raport of supplemental report is rue and acgurate and that my signature shall hava the same lagal effect as if mada under oath; that | am an officer or director .
of the corporation or the receiver of lrustea empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If :
changed or an an g}lachmenl with an address, with 2l other like empowered. ;
daginie.t S '
SIGNATSRE: . !




