2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031049

1. Entity Name

GATOR RECOVERY INC.

Principal Place of Business

5535 OLD PERKINS HwWY
DELEON SPRINGS FL 32130

Mailing Address

5535 OLD PERKINS HWY
DELEON SPRINGS FL 32130

: /?‘p_a#’lace of Business

3‘§A7!T£tddress
4

ite, Apt. #, etc.

s’ﬁite'. Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90039 002 ***150.00

I

I |

DO NOT WRITE IN THIS SPACE

MK

PR

Fee Reguired

City & State City & State 4, FEI Number 59.3587743 Applied For
Not Applicable
Zip (_:Ountry ap Country 5. Centificate of Status Desired ™ $8'75 Additional

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

LEWIS ODIS F JR
5535 OLD PERKINS HWY
DELEON SPRINGS FL 32130

/)

——n NameS/Q) N

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

City

Zip Code

8. The above named entit(;s(ubmn
fl

SIGNATUREXJ

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

¥ Signature, typad o printed name of regi

N
d agent and titla if applicabla

(NOTE: Registered Agent signature required when reinstating}

7
8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
O ~ Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

OFFICERS AND DIRECTORS

11. 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITE 0 O Delete TIMLE [CJchange [ Addition | &
NAME LEWIS JR, ODIS F NAME =]
STREET aDDRESS | 5535 QLD PERKINS HWY STREET ADDRESS §
CITY-ST-2P DE LEON SPRINGS FL 32130 CITY-ST-2IP b
“TmLe " [ Delate TILE (O Crange (] Addition- | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
"I NAME - - - - NAME - r—————— - =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE * [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IF
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

indicated on this repart or suppje g
of the corporation or the receigR
changed, or on an atlachmg i

SIGNATURE:

13. | hereby certify that the |nformat|on suppl

s, with all other like empowered.

d with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
tal ephrt is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
gnpowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blor512 if




