2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

GATORSKTCH, INC.

P97000100284

Principal Piace of Business Maiting Address

2450 SHELBY LANE
CLERMONT FL 34711 FHAGA-NTT0830"

us-

H22-CODDINGTON RD-

A

2. Principal Place of Business 3. Mailing Address

2450 SHeLBY LANE

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90043 003 ***150.00

IR0

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
CLELMON T =L 53-3476652 Not Applicabie
Zi i Count iti
° Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
24 sk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e — e 3 e P - - - — = - - | D_‘I,-ame emEmae w — . —— e 2 T Pr—
dl IEK’ DAVID K Street Address (P.O. Box Number is Not Acceplahle)
580 FRANKLIN AVE.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is Eligibfe 10 satisly its Intangible

Tax filing requirement and elects to do so.
(See oriteria on back) O
Iy

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE VsD O Delete e [ Change [ Addition

NAME PIERCE, ROGER A NAME

sTReeT ADDRESS | 2450 SHELBY LANE STREET ADDRESS

CiTY-ST-2P CLERMONT FL 34711 . CITY-ST-2IP

TITLE PSD [ petete TITLE [Jchenge [ Addition

NAME PIERCE, NANCY A e NAME _

STREET aDoReSS | 2450 SHELBY LANE | STREET ADBRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-$T-21P

TIILE b [ pelete TITLE [CJchange [ Addition
wve  IWITTER, DAVIDK. . oo o e | s, : = -

STREET ADDRESS | 580 FRANKLIN AVE STREET ADDRESS N

err-s1-2P | ALTAMONTE SPRINGS FL 32714 CITY-S7-21P

TImE - 1 Dalete TME Dl crange T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ Delete TMLE MChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ff cmv-sr-zi

13. | hereby certify lhat 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 informatian

indicated on this report or supplemel
of the corporalion or the, i

£
el

n addgess, with all other like empowered.

RlE@L.

P Y

PERE ., Chus -

eport 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
trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Man .\, 2007 3572, 394.3849

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR |

Date

Daytime Phone #

iv 2996190

CR2E034 (9/01)



