r

2000 UNIFORM BUSINESS REPORT (UBR) FILED
"DOGUMENT # P99000031049 Aug 10, 2000 8:00 am

1. Entity Name

GATOR RECOVERY INC. 19 Secretary of State
. . 08-10-2000 90002 009 ***150.00
Principal Place of Business Mailing Address
5535 OLD PERKINS HWY 5535 OLD PERKINS HWY
DELECN SPRINGS FL 32130 DELEON SPRINGS FL 32130

e — TR

Suite, Apt. #, etc. I suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEWIS, ODIS F JR Shme

5535 OLD PERKINS HWY Sgﬂ«\idress {P.0, Box Number is Not Acceptable)
T

DELEON SPRINGS FL 32130
BIR FLR

tatbment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ao

8. The abova named entity s

SIGNATURE

Signature, typed or printed name of rglistared agent and title if applicable. (NOTE" Regisierad Agent signature required whan reinstating)

8. This carporation is eligible to satis| its Intangible FILE NOW1!! FEE IS $550.00 . o
10. Election Campaign Financin
Tax filing requirement and elects o do so. Atter SEPTEMBER 13, 2000 Min, wiil be $750.00 oot B g fgg?gg;gge
{Sea criteria on back) 0 Make Check Payable to Department of State-
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LD [ Delete TITLE [JChange [ Addition
NAME % SNJEIL E’\J— NAME
STREET ADDRESS %) . STREET ADDRESS
. =) | Ferkns .
o | RLL iy Apcias, PO 32 3C) e
TIMLE - T J 1 pefete TAILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P
TILE 3 pelete TITLE ["] Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-21P
TILE ’ T ’ T Olete B ~ [lchange ] Addition’
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIFY-5T-2P
TITLE 3 peleta ITLE {1 change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIry-51-2p CTY-5T-2IP
TILE L] Delete TIILE [ change [ Addition
NAME MAME
STREET ADORESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen#] report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, T2 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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CR2E034 (5/00)
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