NOV-06-00  Q4:27PM  FROM-AKERMAN SENTERFI
'. AT ROEMER & T  9U-T48-3730
FLORIDA DEPARTMENT OF STATE
APPngngON Katherine Harris
F Te Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000033542

1, Corporation Nams

HUNGRY GATOR OF DUVAL COUNTY, INC.

-
Brincpal Place of Business Mailing Addross
1877 OSPREY BLUFF 1877 OSPREY BLUFF
ORANGE PARX FL 32073 ORANGE PARK AL 32073
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2. New Prindpal Office Address, It Applicabla

|f above addresses are incatrect in by way, Hna through incorrect inférmation and entar comaction below.
3. New Maling Oifica Address, if Applicable

4, Date In of lifi
Tobowd nass in Florid|

uite, ApL &, eto. to, Apt. #, 8to.

04/13/1999

8. FEl Number

City & 5% City & Sain

Bi‘?* 3538

A

Appliad For
Not Applicabla

B Counbry ap

Country

cermPieATE oF STaTus Pesien [ AATaRAig:

7. mmmumMMdEammmanm {Floriie nonprofit

eorpargtions must st ot east 3 directors)

n of

Nama of Officers
2 and{or Direciom 3

Siraet Audress of Bach

Officer and/or Director .

Cny ! State / Zlp

o SULLIVAN, J. WYNN

1377 OSPREY BLUFF

ORANGE[PARK FL 32073

2, Namp i Addross of Current Registered Agent

9. Name and Addrots o] New Registored Agent

MOTOLAW, INC.
50 NORTH LAURA STREET SUTTE 2750
JACKSOMVILLE FL 82202

Name

Sboot Address (P.0. Bax Number is Not A aptable)
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SIGNATURE:

11. 1 certjfy that) am an officer or direator or the raceiver or bustea cmpowarcd 1o axe
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cute this application as provided for in chapter €07 br €17, F.5. | furthct
£07.0401 or 817.0401, F.5., that all fecs
119.07(3)i). F.S, The information indlcated
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,2000 UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT # 602267

1. Entity Name K4

C.J. SCHLAPKOHL JR. D.D.S., P.A. iy

"

Principal Plage of Business : - Mailing Address
480 HANCOCK ST 1250 GLUB GOVE DR
MADISON GA 306501343 GREENSBORO GA 30642

]

o T

Sulte, Apt. #, elc, Sute, ApL #, etc. @@ﬁ%ﬁ gm EEE%EE% 'l;cs ; )

)
City & State City & State “ 4 FE'Number 59_1302656 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certlficate of Status Desired O Fes Required
' "B Name and Address of Current Registered Agent~ -— ~ ~ ~ r T TU7.”Name and Address of New Registared Agent”
Mame
RASK, DANIEL R -
Street Address (P.O. Box Number is Not Acceptable)
3170 N FEDERAL HWY STE 216

LIGHTHOUSE POINT FL 33064

City ' FL I Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia,

SIGNATURE _ Qﬂ—-.f‘//' }Q/ ﬂﬂ'ﬁdg/ DLl K K/)"}K [t/r/62

Signature, typed of printed name of rgg!slsreu agent and 1itle If applicable. (NQTE: Reglstered Agant signature raquired when reinstating) DATE

8. This corporation s eligible o satisfy its Intangiote | _FILE NOWI! FEE IS $55000 |10 _Election- ian Financing —  —— @E-O1- e
™ Tax filing requirement and elacts 1o do 0. After SEPTEMBER 13, 2006 Min. will be $750.00 0. ?mﬁgniamfgﬂi::mmg 0 ffc;e?ﬁoﬁgz\;fe
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS ANDDIRECTORS 92 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 11 _

TE PR {7 Detete e change (T Addition §

HAME SCHALAPKOHL JRC J NAME =

STREET ADDRESS | 4250 CLUB GOVE DR STREEY ADDRESS 3

CITY-ST-2IP GREENSEORO GA 30842 DITY-ST-2p o
vy

TE 7 Detete me (O change ([ Addition | &

e e L PODON345482 7 ——4

STREET ACDRESS STREET ADDRESS -1 1 ',fg? .-"’UU""DiﬂSD"DUT I

CITY-ST1-2IP CITY-ST-ZiP *#**?SD. DD ****?50_ DD

TTLE - —e ) - [ petete mE ) Clchange [ Addiion |

NAME NAME " i

STREET ADDRESS STREET ADDRESS

City-57-2IP CITY-ST-IIF

TIE (3 Delete TLE {7 Change [ Addition

NAME NAME )

STREET ADDRESS STAEET ADDRESS

CIY-57-2P ChY-si-7e 13\ 50

TITLE : . O Gelete TLE tl Change [ Addition

NAME KAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ beiete TITLE ) Change [ Addition

NAME NAME _ .

STREET ADDRESS . e e s~ W STREET ADDRESS | '

cy-st-zp | CilY-57- 21p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
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
ol the corporation or the receiver ar trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wipgr adgress, with all other iike empowered.

SIGNATURE: S DAY RIELT . Schlapkohl, Jr. Jp—/gp, 954-943-5069

FICER OR DIRECTOR Date Dayuma Fhona #




