2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044272

1. Entity Name

GATOR CLEANING,: INC.

v

Principal Place of Business

609 CYPRESS WAY EAST
NAPLES FL 34110

Mailing Address

609 CYPRESS WAY EAST
NAPLES FL 34110-1108

2. Principal Place of Business

17

3. Mailing Address

Sui(q Apt. #] btc.

Copress b.)r_ml. &a st

194 Copress L\)oa Eost

Suite, Apt. #l tic.

e

FILED
May 12, 2000 8:00 am

Secretary of State

05-12-2000 90061 019 ***150.00

|

il

I

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
hf aples \;L / oples 4 53524324 Not Applicable
Zip | Country zZip | Countr . . $8.75 additional
. ! . 5. Certificate of Status Desired O ° wditiona
34”0- I’Og “t"@_}' SJI/O - ”OX rnQJI-' Fee Required
6. Name and Address of Current Regisiered Agent . . 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T i)
SIGNATURE " A
Signature, typed or printad name of registarad agent and titl if applicable. (NCTE: Registered Agent signalure requirag whan reinstaling} DATE
,f‘;"i,\ T ) . Y ‘ . N « "' X . . ! .
8.’ This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

™1 Tax filing reéquiremant and elects to do so.
(See criteria on back}

a

-3 Aftér MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

13. | hereby cerlify that the information supplied with this fi!inél does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trustee empowered to exscuts 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 attachment with an address, with all cther like empowered,

SIGNATURE: (l GRR

' ‘\Jm\f’—ﬂ”\ YEita
cp 4L G=RU,U§;\;M,; )

4-35-

00  94Y/-994 -0498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

Vs

CR2E034 {9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD J Delete e D ] Change [ Addition
NAME MARTIN; CAROLINE M NAME marTN CAROLENE M.

sTReeT ap0RESS | 494 CYPRESS WAY EAST stReET ADDRESs |47 P CYPRESS “")“j Enst

orv-st2p | NAPLES FL 34110 ovste | Maples 1 340

TLE STD 71 Delete THLE 57D [X] Change [ Addition
NAME MARTIN, BOBBY G HAME MARTIN Bebby G

sTReeT a0DRESS | 494 CYPRESS WAY EAST STREET ADDRESS | 324~ QY P RE ssa-(.-_)o- EasT

ciry-s1-2P © | NAPLES FL 34110 CITY-ST-2IP Neacl Mq,} 3\‘“%

“TITLE VD - : i o~ =" ] Delete =TiTLE N - e s - e [T]Change -] Addition™|- - -
NAME MARTIN, ROSE M NAME

sTREETACDRESS | 512 105TH AVENUE NORTH STREET ADDRESS

CITY-§T-2P NAPLES FL CITY-ST-ZIP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P



