2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # S08506 Jan 12,2001 8:00 am

1. Eny Nama Secretary of State
GATOR FARMS, INC. 01-12-2001 90017 046 ***150 00

Principal Place of Business Mailing Address
807 FORSYTH ST. 807 FORSYTH §T.
BOCA RATON FL 33487 BOCA RATON FL 33487 E 0 00 3055
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Stale et | CY 8 SR | 4 FEINumber g5-()006443 _ Applied For

Nat Applicable -

i 1 Z t iti
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PERRY & SCHONE' P.A Street Al_r SA(PR Roy ;1};9 %(iﬂ/tag‘cﬁe ﬁﬁ -
50 SE 4TH AVENUE et Aqgrgss (P.Q poflumogls ot ecgranel
DELRAY BCH. FL 33483 :
DelgAy Bench, FLoriv4

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Dﬁ’ 7' 144“ //8/&(

L
|
|

City

Signawure, typeu%( printed name ¢f raglstared agent and tite if applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
9. This f:‘orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delete TILE CJChange [ Adaition | &
NAME FICHERA, JOHN NAWE =)
stReer anoress | 807 FORSYTH ST. STREET ADDRESS 3
CIvY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP E
TITLE VST O Detete TITLE O] Change [ Addtion | &
- NAME FICHERA, CARMELA RAME
sTREET ADDRESS | 807 FORSYTHST. . . ) |} STREETADDRESS ) i
ov-sT7P | BOCA RATONFL3387  ~ — ~ =~ Tlomesrze - e |a
TMLE D O Delete TMLE [ Crange [ Addition
NAME DOERR, DIANE NAME
STREET ADDRESS | 3510 NW 25TH WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the informaticn supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with ddress, wi all other Jike empowered.
SIGNATURE: M : /a0 | 84/-997-7026
ME OF SIGNING OFFICER CR DIRECTOR / P’ate Daytima Phone #

I 'GIGNATURE AND TYFED OR P




