2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100284

1. Entity Name

GATORSKTCH. INC.

v

Principal Place of Business

2450 SHELBY LANE
CLERMONT FL 34711

Mailing Address

2450 SHELBY LANE
CLERMONT FL 347118972

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AR

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90009 038 ***550.00

B

DO NOT WRITE IN THIS SPACE

City & State City & State .. 4. FEI Number Applied For
59—3476652 Not Applicable
f i C ‘ e
Zlp Country Zl ouniry 5. Cortifcate of Staws Desied [ 98-7D Addilonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e E e o e A Em R e e 37 [ NAME e Lt T s e et i S P e

WITTEK, DAVID K
580 FRANKLIN AVE.
ALTAMONTE SPRINGS fL 32714

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pnnted hame of registarad agent and htle f appficable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangiljle
Tax filing requirement and efects to do 0.

ARter MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back])

Make Check Payabie 1o Department of State

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TME vsD O Detete TMLE [T change [ Addition
NAME PIERCE, ROGER A NAME

STReET ADORESS | 2450 SHELBY LANE STREET ADDRESS

ciy-S1-2P CLERMONT FL 34711 CITY-ST-ZP

TME PSD O Delete TITLE [3 Change [ Addition
NAME PIERCE, NANCY A NAME

stReeT ADDRESS | 2450 SHELBY LANE STREET ADDRESS .
oITY-ST-2IP CLERMONT FL 34711 CITY-ST-2P

TTLE D O velsia TTLE Ol change [ Addition
- N‘F‘ME ~r— - AWI_.'TEH\,DAVID‘L(;;; N e T Sy B ,NﬁMEs-w::f:ﬁ’ e T e i i e ] N
staeeT ADCRESS | 580 FRANKLIN AVE STREET ADDRESS

orv-s1-zp | ALTAMONTE SPRINGS FL 32714 CIT-5T-2

TILE , [ pelste TITLE D Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ! : O Delete TITLE [ Change [ Addition
NAME LS NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 report or sup
of the corporation ar the rece
changed, or on an attachm

SIGNAT

URE:

At D

Resee. A perce

plemental 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
s.gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

S Phidenx

-2-00 394-3849

SIGN

E OF SIGNING OFFICER OR DIRECTOR

35

Data Daytima Phona #

CR2E:034 (9/99)



