2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name | ‘ ]

GATOR RECOVERY. INC. 03-25-2002 90069 015 ***150.00
Principal Place of Business Mailing Address

5505 OLD PERKINS HWY 5535 OLD PERKINS HWY

DELEON SPAINGS FL 32130 DELEON SPRINGS FL 32130

VAR M E

@crame of Business . ga\'li]g &ss
Suite! Apt. #, atc. smtj. ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
. . 59‘3587743 Nat Applicable
P - Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent___ _ R NP ___7. Name.and Address of New Reglstered Agent  ____ __ __
Name_, ,
LEWIS. ODIS F <IN
S, ODIS F JR Strewadd QN Box Number is Not Acceptable}
5535 OLD PERKINS HWY
¥
DELEON SPRINGS FL 32130 - /
City Zip Code
FL

8. The above named entity sybmits this statement for the purpose of changing its registered office or registerad agart, ar both, in the State of Florida.

SIGNAT
. Signal or printad name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating): « 7+ - [ O
91’?@%:@2'@:5};{_{@_'&%_g‘;j@;"fBie 0 satisfy its Intangible | FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 vy Be
“Tax fling requirerent and elects to do so. - After May 1,'2002 Fee wiil be $550.00 Trust Fund Gontribution. rited 1o Feis
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 1 Delale TILE ‘ [ Change [ Addition
aae et LEWIS JR; ODISF NAME
steer aooress | 5535 OLD PERKINS HWY STREET ADORESS
CITY-ST-2ZPP DE LEON SPRINGS FL 32130 o CITY-S1-2p
TITLE [ petste TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP
TTLE ' \. ) T O selet WLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23°
TITLE 1 Delate TITLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
THLE O Detate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IP
TITLE [ pe TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receivgr or trustee empawered to exegyle this report as required by Chapter 6807, Flerida Statutes; and that my name appears in Blgek 11 orBlock 12 if
changed. or on an atsachmeny&ith an address, with e empowered. ég&,

SIGNATL SH-® S -SHo

Date Daytime Phone #

PR

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e,

(9/01)

ER}

 .CR2E034

(a1



