|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

1. Entity Name

W.E. GATORS, INC.

DOCUMENT # P980000090;48

Mar 15, 2000 8:00 am
Secretary of State

|
I 03-15-2000 90106 038 ***150.00
|

Principal Place of Business

6955 BUSINESS PARK BLVD. NORTH
JACKSONVILLE FL 32256-2736

Mailing Address

1
6955 BUSINESS PARK BLVD. NORTH
JACKSC?NVILLE FL 32256-2736

2. Principal Place of Business

o AN

RGN

Suite, Apt. #, elc,

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3492902 Not Applicabile
Zi Count ip it
® eunity Zip i Country 5. Cortificate of Status Desirea  []  $8-79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v l Name
|
GIORDANO, JOHN N ‘ Street Address (P.O. Box Number is Not Acceptasle}
220 SOUTH FRANKLIN STREET
TAMPA FL 33602 !
} City FL Zip Code
8. The abave named entity submits this statement for the purp(:)se of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE !
Sigriature, typed or printed name of registared agent and tila if app\:cabls. {NOTE' Registered Agent signaturs requited when ranstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | ) ) .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund len’n?buﬁl)ﬁ g fg;\gi%“gisae
{See criteria on back) Make Check Payable to Department of State | '
1, CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Cvs T O elete TMLE O change [ Aadition | &
NAME ATLAS, RICHARD T | NAME L2
sTReeT ADDRESS | 4813 ESTRELLA STREET i STREET ADDRESS §
GiTY- §T-2P TAMPA FL 33629 ; CITY- §T-2IF u
7 o
TIILE PT U O Defete TImLE Ochange [ Addition | &
NAME GIORDANG, PAUL F | NAME
sTReeT ADDRESS | 1904 N 1ST ST #1404 } STREET ADDRESS
orv-stze | JACKSONVILLE BEACH FL 32250 | CimY-s1-2¢
TTE O pelate TITLE (1 change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T1-2IP ‘ CIFY-ST-ZIP
TiTLE 7 Delsie TITLE {[ichange [ Addition
NAME | NAME
STREET ADDRESS 1‘ STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
TIMLE | O Delete TNLE [ Change [ Acdition
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE YOI oskate TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this lilinac; r;!oes not qualify for the exemption gtated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and gccurate and that rmy signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes: and that my namé appears in Block 11 or Block 12 if

t with an agereps, wifh

changed, or on an atta

SIGNATURE:

)

I olhér like empowered.

/-2 O JPRUL 'F. GIORDAND 3/13/00  (904) 260-3440

SIGNATURE AND TYPED OR PRINTED Nllﬂ? OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #

b

t



