2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N 1 .
DOCUMENT # P99000000988 Apr 17,2001 8:00 am
1. Entiy Name ecretary of State
GATOH LANDING’ INC 04-17-2001 90087 023 ***158.75
Principal Place of Business Mailing Address
4255 PENNINSELA POINT 1430 LODGE TERR
SANFORD FL 32TH DELTONA FL 3273
us
SRS s O R
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_355m45 Applied For
_ .. L R R e e = e ot ez e e o formmse] | NOEAppliGaDIs.]. .
Zip Country Zp Counry 5. Certificate of Status Desired @/ ?ese'geq Lﬁf':éﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
TODD, KEVIN R ;
Street Address (P.C. Box Number is Not Acceptable)
1430 LODGE TERRACE -
DELTONA FL 32738
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applisable. {NOTE: Registered Agenl signature required whan rainstating) CATE
; on is alial gy | i i
9. Thig corporation is eligible to satisfy ils Intangible / FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru I
o st Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TITLE I change ) Addition
NAME TODD, DEANNA L NAME
streer acoRess | 42585 PENNINSULA POINT STREET ADDRESS
orv-sT-2P | SANFORD FL 32771 CITY-ST-21P
TIMLE VSTD O oelete TMLE [Jchange [ Addition
NAME TODD, KEVIN R NAME
STREET ADDRESS | 4255 PENNINSULA POINT STREET ADDRESS
cmy-st-2f . | SAMFORDEL 32771 . .. o oo - - . QOMSTR e e e -
TILE 1 Desete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE (] Celete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Dalete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplementg!
of the corporaticn or the receiver or
changed, or cn an aitachment wit

SIGNATURE:

is true and accurate and that

-

y sighat

fﬁrt//u 2’57) ) 4// “é/

this filing ctoes not qualify for the exémpyion stated in Section 119.07(3)(i), Florida Statutgs. | turther certify that the information
i shall have the same 'egal effect as if made under oath; that | am an officer ¢r director
asfequizéd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GO 7. 720 -3

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date 7

Daytima Phona #

0475538

CR2ED34 (10/00)



