2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgmyENT # P98000085778

CRYSTAL RIVER ALLIGATOR FARM, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90652 027 ***150.00

Mailing Address
- 1209 NORTH OLIVE AVE
WEST PALM BEACH FL 33401

Principal Place of Business

1209 NORTH OLIVE AVE
WEST PALM BEAGH FL 401

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent

Name

SCHWENCKE, KERRY R
1209 NORTH OLIVE AVE

Streel Address (P.O.

Box Number is Mot Acceptable}

~WEST-PALM BEACH FL 33401
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8. The above na'\med entity submits this statement for the puppose ging its r
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SIGNATURE

'stered office or registered agent, cr both, in the State of Flerida.

S/re /oa

Signature, typed or printed neme of registered agenlsyﬁ 1iteif applicable.

{NOTE: Repistered Agent signature requirad when reinstating)

DATE/

9. This corperation is eligible to satisty its Intangi
Tax filing requirerment and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PDTS Bfeets TLE "Change ] Addtion
NAME | STEEL, PHILP_ . _ ] ) e S 2 78 Sournt 3Py6eAds -~-/-'Dl/b;"

streeT aoress | ¥2S9-NEREH-OLVE-AVE- STREET ADDRESS
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TITLE O oelete TITLE [3 Change  [] Addition
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STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Delete TILE [JChange [ Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-3T-21P CITY-5T-2P

TIMLE ] oelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS _ . - o STREET ADDRESS : - - -

CITY-ST1-2IP ‘ - CITY-ST-2IP

13. | hereby certify that the informalion supplied wilh thig filing do
indicated on this report or supplemental repert is trug and
of the corporation or the receiver or trusiee empow
changed, or on an attachment with an address, wit her like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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SIGNATURE: V SIGNATUNMNREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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