2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT-#. P99000042405

1. Entity Name

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-15-2000 90280 025 ***150.00

GATOR LOU, INC.
Principal Place of Business Mailing Addrass
535 HARRISON AVE 535 HARRISON AVE .

ORANGE CITY FL 32763 ORANGE GITY FL 327635629

2. Principal Placs of Business 3. Mailing Address

i

I

|

il i

I

Suite, Apl. #, elc. Suite, Apt. &, gtc. DO NOT WRITE IN THIS SPACE
City & State City & Slats 4. FEINumber_. Applied For
- 3580 9:_‘( \ Nol Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Centificate of Status Desfred d Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agen!
Name :
ALLEVO, LOUSF . . .. . - - - Street Address (PO, Box Numbar is Not Acceptabla)
535 HARRISON-AAVE. . — . . .
ORANGE CITY FL 32763
Cly F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida.
SIGNATURE ‘
. typed or prinfod Name of regisiarsd agent and tifs if applicably. (MOTE: Regrstered AQNT signature required when @insiabng} DATE
_9. This corporation is efigible to satisty its Imtangible | _FILE NOWI! FEE 13.8150,00_ 50. Elsction C L .
* Tax fiing requirernent and eiects 1o do . S pfter MAY 1, 2000 Fee will bo $550.00 0. EFW'?“ ampaign Financing $5.00 May Be
b yst Fund Contetbution. Added to Foes
(Ses criteria on back) Make Check Payabie to Department of State
" . OFFICERS AND DIRECTORS ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PRCESIDE NT 3 Delets Olcuenge [ Adgtton | &
NAME Lours F, ALLEVO e
smeet aooness | S 35 HARRISON AVE . STREET ADORESS 3
ov-sTIe JORANGE CTH PG 327163 cir-ST-2p g
TTLE 1 belete ) [ Change  [] Addition | ©
" NaE NAKE
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CATY-ST- 7P
THLE . 1 petete e 3 change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITV-51-2p
TINE O pelete ——fTiLE e s S -7 Change= =[] Againon - -
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-ST-2Ip
e [ oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7p
TiTLE [ Delete TIMLE Clcohange [T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
wr ST P CITY-ST-2pP

13. | hereby cerlify that the information supplied with this fi fing does not qualify for the exemption stated in Seetion 1 1907&3 C !
accurats and thal my signalufe shall have the same Jegal eflect as if mada under oath; thal | am an officer or director
of tha corporation or |he raceiver or truslae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
! fith,

indicated on this report or supplemental report is true an

changed, of on an atachmenjewigh an address, wihot tike empowered,

SIGNATURE:

)(i), Florida Statutes. | further cerlify that the information

qod 774-0277

1L

Daytime Phone #




