2001 UNIFORM BUSINESS REPORT (U:BR)

FILED

DOCUMENT # P98000051913 . . . Apr 17,2001 8:00 am
1. Entity Name t f St t
PROUD GATOR, INC. ecretary o ate
04-17-2001 90064 010 ***150.00
Principal Place of Business Mailing Address ;
724 S, FLORIDA AVE. 724 5. FLORIDA AVE.
LAKELAND FL 33801 LAKELAND FL 33601
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FElNumber 593515914 Applied For
Mot Applicable
2ip - - Country h - e b - Country. b §. Centificate of Status Desired O $8'75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONATELLI, FELIX
724 S FL AVE
LAKELAND FL 33801

PR

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

City

Zip Code

FL

8. The above namecé ity fubmits this statemenpt for the p

SIGNATURE

Fauy Dm,ﬁuu'

{

of changing its registered officé or registered agent, or both, in the State of Florida.
'

“-11-0f

! Signeture, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)
|

DATE

9. This corporation Is eligible to satisly its Intangible
Tax flling requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

TTLE D 71 Delete TILE O] Change [ Adtiition
NAME CORNISH, RO' ) NAME

svreeT poress | 4749 HIGHLANDS PL. CIR. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2P

TITLE o [ Delete TIILE [ change [ Addition
NAVE DONATELLY, FELIX aME |

staeet aooess | 3500 S. FLORIDA AVE., STE.8 STREET ADDRESS

onv-st-zp | LAKELAND FL 33803 CTY-ST-2P

TME D ) ' 7 Delete TMILE ‘ T CTTTT T T cange” 1 Adeition [
NAME DONATELLI, NICK NAME

streeT acoress | 724 SOUTH FL AVE STREET ADDRESS

crv-sr-2p | LAKELAND FL I»cm‘-sr-zw

TITLE [ pelate TITLE [ change [ Additicn
NAME NAME :

STAEEF ADDRESS STREET ADDAESS

CITY-5T-2F cv-sT-2e

TLE [ Delete TITLE ' [ change  [] Additicn
NAME HAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ pelets TILE ' [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CTY-ST-2P

13. | hereby certity that the information 0 with

indicated on this report or sy

anjaddress,

th all other like empowe)

Ihhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

‘FIZLlf\ﬁ Donartell

-

Y-1{-0f

S5IGNING OFFICER OR DIRECTQOR i

Dele Daytime Phone #

CR2E034 (10/00)



