2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13, 2001 8:00 am
DOCUMENT # 27718 )
1. Entiy Name P980000 / Secretary of State
GATOR AIR, INC. 08-13-2001 90145 050 ***550.00
Principal Place of Business Mailing Address
201 WEST RIVER ROAD POST QFFICEBOXt5.s | === —-- -
PALATKA FL 32177 PALATKA FL 32178
N S 0 0 GO
11] Vv 6870 Philips Hwy -
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Jacksonville: FL Jacksonville, FL 59-3500919 Not Appicable
Zip Country Zip Country ” ) . $8.75 additional
32216 Duval 32216 Duval §. Certificate of Status Desired O Peo Requirec; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name R
e - - : O . Yons, Frank-J PA - - - —_
“7JONES; RICHARD K ESQ ' Street Address (P.O. Bax Number is Not Acceptable) -
501 WEST BAY STREET 701 Fisk Street, Suite 110
 JACKSONVILLE FL
= City ' FL | Z°Code
Jacksonville 32204

8. The above named entity submits this statemejl for |he purpese of changing its registered office or registered agent, or both, in the State of Florida.
h

SIGNATURE 7’)/#/\/\% 7/3( /0{

Signature, ty; r printed name of registgfad gaant itle it appifedbla. {NOTE: Registered Agent signalure required when reinstating) DATE i
8. Tn é—? 7; fyits | Vigb e FILE NOW!!! FEE IS $550.00
. This corporati igible to satisfy its Intangible . . . . .
Talx ﬁ"nfg req:i):emenkg;nd elei?;igt;; S‘; angi After September 12, 2001 Fee will be $750.00 10. Election Campaign Financing $5.00 May B
o ’ P ! ¥ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (2 petets TILE Change  [] Addition
NAME OLIVER, FRANK V JR. NAME Cassidy, Richard C JR
sTreeT AnoRess | POST OFFICE BOX 1575 STREET ADDRESS 6870 Philips ‘Hwy-
cm-sv2¢_| PALATKA FL 32178 a2 | jacksonville, FL 32216
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP =
TITLE 1 Delete TITLE N [ Change  [J Addition
T NAME - T e e e D, L co e e R NANE e | .- e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change 3 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P . , M | CITY-ST-2IP

13. 1 nereby certify that the information supplighd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or. supplenental /éport 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 corporation or the receiver or truéide empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or cn an attachment with dress, with all other like gmpowered. é, d@
SIGNATURE: 300 ( %4)&
7&9 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date N

Daytime Phone #

-

CR2E034 (5/01)



