2000 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # S08506 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
GATOR FARMS, INC.
01-18-2000 90003 048 ***150.00
Principal Place of Business‘ Mailing Address
807 FORSYTH ST. 807 FORS‘I"I': 8T,
BOCA RATON FL 33487 BOCA RATON FL 33487-3205 :
: BUUU1SY 3
j
B e VAL WAV B
f .
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & State City & State ) 4. FE! Number T Applied For
l“ T T e R T VE SN I R 65-0226443 SRR B [N
Zp - Gountry zw Couniry 5. Certificate of Status Desiréd O $8.75 Additional
) o Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name i
PERRY & SCHONE, P.A. Street Address (PO, Box Number is Not Acceptable)
50 SE 4TH AVENUE
DELRAY BCH. FL 33483
City o o FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie if appliGable. {NOTE: Registered Agent signalure required when reinstating} . ~ DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬂ'.'mg;, requiremen\gand oo 0 o, After MAY 1, 2000 Fee wius be $550.00 10. E:ec”"” Campaign Financing O $5.00 May Be
N ust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TLE {J Change [ Addition
NAME FICHERA, JOHN NAME
STREET ADDRESS | 807 FORSYTH ST. STREET ADDRESS
CITY-S7-2IF BOCA RATON FL 33487 CITY-§1-2P
TITLE VST O Dekete TITLE Ol Change [ Addition
NAME FICHERA, CARMELA NAME
STREET ADDRESS | 807 FORSYTH ST. ‘ STREET ADDRESS
- omestze~ |-BOCA-RATON.FL.33487 . e Booavsre
TMLE 3] O Delete TITLE T LT T ohangeT [ Addition
HAME DOERR, DIANE ' NAME
STREETADOAESS | 3510 NW 25TH WAY STREET ADDRESS
CITY-ST-ZIF BOCA RATON FL 33434 CITY-ST-2IP
TIME O pelete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TILE 1 Delete TIMLE O change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADURESS
CITY-ST-7PP CITY-5T-20P

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver or trustse empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, yith all othgy like empowere

- - . A 1 L4 -

SIGNATURE: | w2 [ Zre } /- 7-24s0 56/ 997702¢

y SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIPER DR DIRECTOR _/ Dats Daytima Phone #

\




