2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099111 sgp 12, 2000 8:00 am
e

1. Entity Name
~—GATOR-CLEANING-BUSINESSINC. - _ . . ... |~ cretary of State
09-12-2000 90018 048 ***150.00

Principal Place of Business , Malling Address

605 NW 53RD AVE. A8B 605 NW 53RD AVE. ASB

GAINESVILLE FL 32609 GAINESVILLE FL 32609

P S A A SR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

o QB l ag[ ZI Mot Applicable

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicatéd 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 reesiyer or trustee empowered J execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: oy Prome ¥

changed, or on an attacy Awilh an address, g a Cfher like empowered.
oD Liverman &/Zi/w 352-3% -9¢5%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (5/00)

7 - -
' Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.«ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIVERAN, ARNOLD
Street Address (P.O. Box Number is Not Acceptable)
6705 NW 34TH TERR :
GAINESVILLE FL 32653
»**| City Zip Code
- - e e Y . FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is ligibl isfy its intangibie 11t FEE IS $550.00 ’ ) I )
Tox 1i|inrgp?erqt.||irerlnen:g;:: ;?ei?:?;y w0 After ss:':'léigg;v 13, 2000 M[: will be §750.00 | 0 Election Campaign Financing $5.00 May Bs
K g ’ ' - i Trust Fund Contribution. O Added to Feas
~(See criteria on back) O Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm_:é 729X . [ pelete TITLE D change [ Addition
NAME (D Logelrpn) NAME
(706 Mogfh west 241h
STREET ADDRESS ﬁ-{f a & = P(__ STREET ADDRESS
CITY-5T-ZIP * f% 5 % CITY-ST-ZIP
TILE /2 TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS —Tﬁ\ '3 X CL e
CITY-ST-2P CITY-ST-2P @f(, ( O Jq’\j 6 5
TILE . . TITLE . [ change [ Addition
HAME MAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ) Opetera- _ _f e e = o mem e emwe [ Change—={=] Addition-f -
wMe T | o7 ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE (] Delete TILE [Jchange {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LIY-S8T-2i CITY-8T-2IP



Httachm ent-
% 2 éume?cz//

£

"TE) LJ‘/]CJA/LJ+ MM :
@UCef _he have :
Never _“gcmbﬁi&mg
Cost Jdtice (il

[ You Plerse Kelp me..

L wale He g0 oy
o Exeeptispcopt




