2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 0§, 2003 8:00 am

Secretary of State

(03-05-2003 90069 020 ***150.00

DOCUMENT ¢  P99000031049

1. Entity Name
GATOR RECOVERY INC.

Frincipal Place of Business Mailing Address
5535 QLD PERKINS HWY 5535 OLD PERKINS HwWY
DELEON SPRINGS FL 32130 DELEQON SPRINGS FL 32130

g g RN TR

S 'é/Apt' t 3‘0 Sigle ) '7/9\“3‘ [0 CHECK HERE IF MAKING CHANGES

Cityfs. Stal L City & ftatﬁ 4. FEI Number Applied For
‘ 1 . 59—3587743 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
- - - 6. Name and Address of Current Registored Agent— .- .-+~ =~ o e | - 7._Name and Address of New Registered Agent. ._
Name
Pl

LEWIS’ ODIS F JR Street d:ﬁ(?{o. Box Number is Not Acceptable)
5535 OLD PERKINS HWY < )
DELEON SPRINGS FL 32130 . [ I

City FL Zip Code

8. The above named entity submits this statement for t pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obliga‘b”\sgﬂe‘d/mm.
SIGNATURE =" — / "'5 - O.jx

Signalure, typad on:irinlad name of registered agent and Litle it applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ‘ 9, Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 i " Trust Fund Contribution. 0  Added to"g?éss °
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4] 1 Delete TILE [Jchange [ Addition
NAME LEWIS JR, ODIS F NAME
STREET ADORESS | 5535 OLD PERKINS HWY STREET ADDRESS
CIvY-ST-2p DE LEON SPRINGS FL 32130 CirY-ST-20P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e zsamoa L [.Delete TNLE o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 3 Dealete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TITLE [ Delete mMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or.frustee empowered to exg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an altadyment with 4n address, with all, rlike empowered.

_—-—'-”-

SIGNATYREr—SIGNAT URE REQUIRED [~3-Q3 é%)‘f&i*i%

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1Y) Daftima Phone #

3
3

CR2E034 (10/02)



