20C:0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 97 002 /0 ¢ 226

1. Entity Name

G ator //om ¢ % /I'Vc//, Inc:« ‘

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90192 023 ***150.00

Principal Place of Business

28¢5 U 30 57
Bay P13
Higlesh , FL 3394

Mailing Address

184/ Pines &lud, G54
Pew broke Py <s, FL
73027

— ooy

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, etc.

Suite, Apt. #, etc. CO NOTWRITE IN THIS SPACE

City & State City & State 4. FEl Number | {Applied For
b $-08¢° 6/ 3 ] INat Asgiiaiiie
Zip Country Zip Country ; . $8.75 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent _____7. Name and Addross of New Ragistered Agent
. ) Name .
Brran Roess _ B

2545 W 50 StelT B/F _
Hraleatr ,Fe 330/6 5 L

Street Address (F.O. Box Number is Not'Acceptéf)'ire)

FL I Zip Code

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

SIGNATURE

Signature, typed or prnled narne of reg:stered agent and title il apphcable.

(NOTE: Regisiecsd AQent signatune required when reinstating)

R A ST -
. I .y . " 3
9. This corporation is eligible to satisfy its Intangible FILE NOW!l| FEEls‘.mﬂ-ﬁe 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ... -After MAY 1, 2000 Fee_.w Il be $550.00. ; Trust Fund Contribution Add'ed ‘o Fees
(See criteria on back) Make Check Payable to-Depariment & 4}. ‘ i

11. OFFICERS AND DIRECTORS I 2 . DITIONS_(_CH&@GES TO OFFICERS AND DIRECTORS IN 11

y ; Addition

| Nﬂ:LEm Z;.ﬂecf:r’ Pressdem T Do Nn:um Ol change [ Addil
! A £

STREET ADDRESS | ;.";;:' w' g; _g/-,/ #/F STREET ADDRESS
s | “ufra leah, Fe& IZOM Rovsw | |
TTLE O Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P |
e - O Detere . TITLE _ . . [Jchange. [ Aadition |
HAME NAME
STREET ADORESS STREET ADDRESS I
CITY-ST-71P CITY-ST-2P s
TTLE O Delete TIME (3 Change I Acdition i
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2P CTY-ST-2F |
TITLE [ pelete TifLe ) O chaige  [J Aadition
NAME MAME R e, R
STREET ADDRESS STREET ADDRESS \
GITY-ST-2IP CITY-ST-7P L :
TITLE (] Detete TME O chinge [ Aedition :
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY - ST-2IP CITY-ST-2P

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 supplemental 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 carporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an atachment with an addr with all other Jike empowered.
N AT IR, Z@M— 244_4

/?r:'an Aﬂf( 4/2(/00; (Jﬂf)B’Zé '7?/}’



