2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S22641

1. Entity Mame

A-AL-GATOR, INC.

Principal Place of Business

17 W STRD 84

P.O. BOX 22856

FT LAUDERDALE FL 33315
us

Mailing Address

2664 PALM ER PALCE
ATTN: MARIA BOYLE

FT LADUERDALE FL 33332
us

2. Principal Place oj Business

ﬁ -

3. Mailing Address

e e T - -

Suate Apt # etc

Sune Apt. #, atc.

R

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90115 039 ***150.00

e B

DO NOT WRITE IN THIS SPACE

[k

BURGUN-BOYLE, MARIA
17W.STATERD 84
FT LAUDERDALE FL 33315

City & State City & State 4. FEI Number Applied For
65-0233503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL ;
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. b
SIGNATURE
Signaturs, typed or printed name of registerad agent and titls «f applicabla. (NOTE. Registerad Agent signature wc_:uired when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW'!t FEE IS $150.00 1 ion. Campaign Frandi - P
- ; . - 10, Election.Campaign Elnancing —————$5:00-mMay 88— | —
Taxfling zequir and o daso Trust Fund Contribution. O  Addedto Fees
{Ses criteria on back) O Make Check Payabie to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P " o k 7 Delete N BT O change [ Acdition | &
HAME BOYLE-BURGUN, MARIA A - NAME 5:_:.
STREET a00RESS | 2664 PALMER PL STREET ADDRESS 2
orv-sT-2F | FT LAUDERDALE FL CITY-ST-2P o
el
TMLE ) 7 Delete e O change [ Addition ¢ &
NAME BURGUN, JOHN NAME
sTREET a00RESS | 2664 PALMER PL. STREET ADGRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-ZP
TIiLE Lo : O oelets T Tlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE T pelete TITLE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP s
THLE — s Em st e RS R T T T T T T ] Cnange I:I Addmun
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-21P

13 I hereby certify that lhe |nformat|o
indicated on this report or supplg

g dgmpof

b i

SIGNATURE:

pfed with this filing
éport is prie a

ereg

th gt ofgr like empowered.

.‘u 2 Fiw-"'lir\

does not qualify for the exemption stated in Sect\on 119.07(3)(i), Florida Statutes. | 1urther cerufy that the |nformat|on
# 3 curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tgxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i

F SIGNING OFFICEH OR DIRECTOR

axsY
Fres. | - 1200 "Mg34999
Date Daytima Phone #




