2000 UNIFORM BUSINESS REPORT (UBR) ’ FILED

L ]
DOCUMENT # P98000073744 Apr 27,2000 8:00 am
e ecretary of State
GATOR'S BOCKSIDE AT SCUTHCHASE, INC.
03-01-2000 90030 043 ***150.00
Principal Place of Buginass Mailing Addiess
661 STONEFELD LOOP €61 STONEFIELD LOOP
HEATHROW FL 32746 HEATHROW FL 32746-5341 W
Suite, Apl. #, ete. Suite. Apt. #, etc. DO NQOT WRITE IN THIS SPACE
_ S9A-3sAFe3n
City & State City & State 4. FEI Number %@R Applied For
Not Applicable
i Ci Zi e it
® cunky ® Country 5. Certilicate of Stats Desired [ $8.75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addreas ot New Registered Agent
e ———, i : - e | Name _ At e —— e il
ClPPARONEr PAUL Strest Address (P.O. Box Number is Not Acceptalle)
661 STONEFIELD LOOP
HEATHROW FL 32746
City F L Zip Code
8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of painted Asme ol registelad agen 3na tie it applicabla. (NOTE: Ragistered Agent signatune requised whan rewstating} DATE
8. This corporation is eligible o satisty ils Intangible FILE NOW!Y! FEE IS $150.00 10, Elocti . .
Tax liling requirement and elects 1o do so. After MAY 1, 2000 Fze will be $550.00 o Tn?:: |23 nléaén;;::?;g:;ancmg ) f?d'eod?o“g); sﬂe
{See critgria on back) (] Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I PD I3 Delee me TJcmge L) Addnen | 3
HAME CIPPARONE, ANTHONY NAME 2
STREET ADORESS | 815 CHIVER CIRCLE STREET ADDRESS 2
orestze | |AKE MARY FL 32748 - S1-26 !
o
ILE . [ Delete TITLE CJohange [ Addltion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ GITY-ST-2P
TIRLE- e e e e = [ Delege e = —-° Lo O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-71P CUTY-ST. 7P
TiLE 1 Detete fITLE [J change  {] Addition
NaME NAME
STAEEF ADDRESS STREET ABDRESS
CIvy-ST- 2P CITY-ST. 2P
TITLE [J Delete TITLE [O Change [ Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 GTY-S7. 29
TITLE O belete TITeE M change  [] Additien
HAME NAME
© STREET ADDRESS . STREET AODRESS
Cire-57-21F | J 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 cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or 1he reteiver O TUStes empoweted 10 axecuts this repon as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12
changed, or on an attachment with ap-efidress, wijiy2ll other like empowarad.
S S Py N AT Y - /
SIGNATURE: i S O 2/22 /o0 H07-333-3 275
SiayATURE ANDTYPED R PRINTED NAME GF SiGNING/OFFICER OR DIRECTOR Dale N Daywms Prons ¥




