2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATOR POWER, INC.

P99000104825

Principal Place of Business

1209 EAST BEARSS AVE.
LUTZ FL 33594

Mailing Address

1209 EAST BEARSS AVE.
LUTZ FL 3359

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. ___

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90209 031 ***150.00

AN A

- = *"DO'NOT WRITE iN THIS SPACE

[V PRy LY

nv

City & State City & State 4. FEI Number Apptied For
59—3614685 Not Applicable
Zi Count Zi Count iti
v ounity P euntry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATEWOOD, CLIFFORD K
1209 EAST BEARSS AVE.
LUTZ FL 33594

-

Street Address {P.O. Box Number is Net Acceptabie)

City

FL

Zip Cede

y ]
31

e of changing its registered office or registered agent, or both, in the State of Florida.

ChWee QQ‘\'ELLM-\'

8. The above named entity submits?temen r .ty pur
SIGNATURE

ted name of registered agent and litls it applicable.

(NOTE: Registered Agenl signature requirsd when reinstaling)

DATE

L] s
59._This;c,omoratmnisﬁgiblema_usiy.ns_lmancEble.q_.
Tax filing requirement and elects to do so.
(See cuiteria on back) O
¥

After May 1, 2

; 1 E.4S.

002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

= —1o-Erection Campaign Financing—————$5.00 mayBe |

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME GATEWOOD, CLIFFORD K NAME

sTREeT ADDRESS | 2719 CORSBY RD. STREET ADDRESS

CITY-S1-21P VALRICO FL 33594 CITY-5T-71P

TITLE D [ celete TITLE [ Change ] Addition
HAME GATEWOOD, DEBORAH L NAME

STAEET ADDRESS | 2719 CROSBY RD. STREET ADDRESS

CITY-S1-2P VALRICO FL 33594 CITY-ST-2IP

TIMLE D O pelete e Wange [ Addition
NAME GATEWOOD, MICHAEL J NAME

STREET ADDRESS | 2901 DAVID EARL DR. STREET ADDRESS [Ll.aao Q\‘,bg_r aoq P

crv-st-20 | CHARLOTTE NC 26213 ar-st2e [T arm Do (Fl. 3D\ R

TILE D %te TILE [ Change [ Addition
NAME GATEWOOD, JODIE L NAME

STREET ADGRESS” (2201 DAVIDEARL DR, —— i - == CSTREETADORESS |

CITY-ST-20P CHARLOTTE-NC 28213 CITY-S7-2IP o - T - -

TITLE O pelete TITLE - [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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
of the carporalion or the receiver or trusiee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

win i oty

29 [0g  913-9)-504

Date

Daytime Phone #

0




