2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004263

1. Enlity Name

GATOR-CAD, INC.

Principal Place of Business

6894 DEARBORN PLACE
BOYNTON BEACH FL 33437

Mailing Address

6894 DEARBORN.PLACE
BOYNTON BEACH FL 33437-3612

2. Principal Place of Susiness

8389 ELAINE DRIVE

3. Mailing Address

8389 ELAINE DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90119 013 ***158.75

L

DC NOT WRITE IN THIS SPACE

L T

City & State City & State 4. FEI Number Applied For
BoYw7or BEACH~ —EFL BOYNTor BrACH, Fl.. | 6LS5-0897289 __ ..—.| |Notéppicable |
Zip Country Zip Country . : $8_75 Additional
3 34 3 Z 3_3 4 3 _72 5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, JUDITH D
6894 DEARBORN PLACE
BOYNTON BEACH FL. 33437

K4

G CGNNARY

Rewn

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

8389 ELATNE DRive

v RBoyu

FL

%5437

Tond SeAcH

8. The above named entity submits this statement for the purpose of changing i r

SEGNATUR!; kﬂﬂgﬁl G’ &/J/‘/Aﬂ y

d agent, or both, in the State of Florida.

istered W Y
ﬂ,{m /WW

Sighature, typed of printed nerme of regisieren agent and v If 2pplicable

@ef Disecley i/

; (l\bYE‘. Ragistered Agent signature requicad when e g

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conitrizution.

$5.00 May Be
Added 1o Fees

{See criteria on back}

Make Check Payable to Department of State

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

TIiLE D [ Delete TITLE [ Change I Addition
NAME CONNARY, GREGG M NAME

sTreeT Acoress | 8389 ELAINE DR STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2I

TILE 7 Delete TiLE Dizectolk [ Change [ Addilion
NAME NAME ConNmvARY, kKAREN &

STREET ADDRESS _| sweErsooiess | 83 8T ELAFME DRive

oTY-§1- 7P - R - ot |QOYRToN"BeACH; FUTIB4ZF ~——  -=nn
TTLE O Detete TITLE [ Change [ Additian
NAME MNAME

STREET ADDRESS STREET ADDRESS

CImy-§7-21P CITY-5T-21P

ME [ pelete TITLE O change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TITLE ) Delete TITLE [} Change [ Additicn
NAME HEME

STREET ADDRESS STREET ACDRESS

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

TITLE 1 pefete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST1-2IP CITY-§T-7IP

13._I hereby certif%_lhat the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
|

indicated on.tl

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if

(56t)
24 Feol 2600 3332- 8479

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: K:@Ef/ i 5?\,«/% _ Grese M. Commary

SIGNATUSHRAND TYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2FN34 9/



