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2003 FOR PROFIT CORPORATION 05- 01 003 90819028 *“1 50.00
UNIFORM BUSINESS REPORT (UBR) - L. Po0000033542

DOCUMENT # P99000033542 O3 MAY 20 AMI1: 43

1. Entity Nama
HUNGRY GATOR OF DUVAL COUNTY, INC. i

per
i~

TAUCATASSEE FLORISA

Principal Piace of Business Mailing Address
450 SALSBURY RD 1677 OSPREY BLUFF
SUITE 185 ORANGE PARK FL 32073

S——— - VMR

2329 [ akeskove Ve, N,

Suite, At #, atc. Suite, Apt. §, elg. & .
CHECK HERE IF MAKING CHANGES
Oepgp AR
City & Stats City & State 4, FEI Number TApplied For
Ff . 59'3583(]32 TNoi Applicable
P e = s e Countrysseeest v, |—emZip - s - Country - Waurl sa 75 ‘Additicnal” T "
2 200 3 0‘ 8. Certificate of Status Desired Fee Required
6. Name and Address of Curre Ragistored Agent i 7. Nama and Address of New Ragistered Agent
Name

S MNiva .S W

Street Addrass (P.O. Box Number is Not Acteptabia)

VSN O9Qfen B FF

Ocounit Pu. EU ‘57-0’13 City . FL IZipOOde

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or boih. in the Stata ol Florida, | am lamiliar wilh, and accept
ihe obligations of registered agent. -~

{NOTE: Ragistsred Agun ugratuie reouinkd whan revstating) DATE
v ‘ .
~F'|I.E NOWlll FEE IS $150.00 . 9, Election Campaign Fingncing $5.00 may Be
AM “3? t, 2003 Fae will be $550.00 | Trust Fund Coririlution, 0 Added 1o Fees
Make chwx"\vayama o Florida Department of State _
10. . CFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne i O Detote TE ] Change  [] Addilien
NOE SULUVAN J WYNN . e Quhm 4. m_,w\
stweET A00rEss (1877 OSPREY BLUFF X swerTaoress | 223 G La%zub_
em-s-2P  JQRANGE PARK FL 32073 * crev-S1-28 AL T S?.bo:;
— " D oo — LY OlChange [ Acdicon
MAME -7 NAME
STREET ADORESS SIREET ADDRESS
OISR | | v e e = e . CITY-ST-DP .
nne O delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51- TP CITY-S1-3F
TmE O pelete TITLE Dichange [ Andilign
HAME . WAME
STREET ADDAESS STREETADDRESS |
oY -ST-2P : oY-$1-P L‘
TME ) L] Delete TITLE L' \ O thange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1- 2P CITY-§1-2P \
me [ Detate e j‘ O crange [ Addition
NAME ' NANE
STREET AUDRESS STREET ADDRESS
Cry-5T-2p ) N Em-sx-zlr

12. | hereby certily thal lhe Infotmaum supplieg wih this fillng does not qualify 1or the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further centity that the information
indicated on this repon or suppleqental refod is irue and accurale 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 1he receiver 4 trusted g puweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Blogk 111l
changed, or on an attachment with an pdqdzé ather like empowered.

SIGNATURE: ___ SIGINSEGREEEQUIRED q//z/;r 6L 328 825

SHINATURE ANFTYPED ORt PRINTED RAME OF SIGNIHG OFFICER OR DERECTOR j Daylime Prona®

CR2EN34 (10402}

AY  €681000



