e ——

2000 UNIFORM BUSINESS REPORT (UBR)

f FILED

1. Entity Narme

GATOR CUTS INC.

DOCUMENT # P99000015001

. > 2

v

Secretary of State

05-26-2000 90086 045 ***150.00

Princlpal Place of Business

P.O. DRAWER 12475
GAINESVILLE FL 32604

Mailing Address

Y ﬂ
£.0. DRAWER 13475

GAINESVILLE FL 32604-1473

OV w o o

2, Principal Place of Businass

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE iN THIS SPACE

. ——TM-, ..
\TELIFF, COLEN M JR. _

City & State City & State 4. FEl Number Applied For
5q ?,')“D S S L.\ L‘q Not Applicable
L _ Courry Zp Country 5. Cerifficate of Status Desired [ 9019 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

- — ., = - .

_ | _Sweet Address (P.O. Box Mumber is Not Acceptabie)

2302 SE 12TH ST.

e P S SnemR T 2T

GAINESVILLE FL 32841
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad narme ol registered agens and 10 ¢ applicabls. NOTE: Regisismed Agant Sgnah.os required Wibr: rnnstaing) DATE
9. This corparation Is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10 " an Fi i
Tax fillng requirement and elects 1o do s0. After MAY 1, 2000 Feo wilt be $550.00 ) 5:3:‘ :Ergagopn?:?;uti:: neing fzﬁotog:’; SB ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete THLE O change [ Addition
NAME RA;§LIF‘F. COLEN M J(L- RAME
STREET AD0RESS | 2302 SE 12TH ST, : - STREET ADDRESS
om-gr-27) | GAINESVILLE FL 32641 oiv-st-2°
et O] Delete TE Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST- 2P CIy-sT-ar
TLE [ Detete O Change [ Addition
g
STREET ADDRESS STREET ADDRESS .
R B e B e L S . £ - L e R e
TmE O oelete WILE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrr-51-2¢ CITY-5T-2IP
me, 0] velete [ Chenge [ Addition
NAMEL
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-s1-219
MLE 7 Deiste me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ainy-s1-2P

SIGNATURE:

indicatad on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing doaes not qualify lor the exemption stated in Section 119.07!'3)0). Florida Statules. | further certity that the infcrmation

3 accurate and that my signature shall have the same legal
of the corporation of the recaiver or irustea empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, with all other like empowareo. '

ect as If made under cath; that | am an officer or diractor

a Slock 121l

ML) -1000 2973 N-Jood

Duyume Phone #

Jul 13, 2000 8:00 am

VEA MRY

\e

)



