2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S50639
1. Entity Name

GATOR POWER EQUIPMENT CORP.

Princtpal Place of Business
708 S DIXIE AVE
FRUTTLAND PARK FL 34731

Mailing Address
708 S DIXIE AVE
FRUITLAND PARK FL 34731

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite. Apt. #, etc.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90037 001 ***158.75

RGO

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3%6128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |E/$8 75 Additional
. N . - 7 o N e T _ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Heglstemd Agent
Name
Bowere s X pemé an s
LEPERA, DENISE F o
Street Address (P.O. Box Number is Not Acceptable)
708 S DIXIE AVE 3928 000 feefra Pu
FRUITLAND PARK FL 34731
Fevirionwe Fank FL
City Zip Code
FL 3473/

B. 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.

sﬂaNATUHE &lmw f Bowencoxw

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Reggfterad Agent signature

required when reinatating)

9 This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ Delete me V< PDENISE Leaperr E%ge [ Adcition |
wi  |LEPERA, DENISE e cpers

streer aopress | 36816 TAYLOR MILL RD. STREET ADDRESS

omv-s-ze | FRUITLAND PARK FL 34731 CITY-§T-2P LRey Loke Fu. )

TITLE VP [ petete me (P MIchAEL Leprap Eﬁnge [ Addition
NAME LEPERA, MICHAEL NAME

sTReeT ApRess. | 36816 TAYLOR MILLS RD. STREET ADDRESS

orv-st-zP  [FRUITLAND PK FL 34731 CITY-§T-21P Lasy dntie Fe ,

TLE VP- - - O oslete me P [athange [ Addition
NAME BOWERSOX, RlCHARD ' NAME R tchpap —80 Wexs 0K

STREET ADDRESS | 3028 WOOD PECKER DR: STREET ADDRESS ?_?_3 8 twoooPetten 0C.

orv-st-ze  |FRUITLAND PARK FL CITY-§7-2P TeviTLve Padic L I¥73/

e ST O Celete me & 2 B ange  [J Adcition
NAME BOWERSOX, ROSE-~ " NAME Heae oUCLE oK,

sTReeT appRess | 3928 WOOD PECKER DR STREET ADDRESS 3945 w D20 fgchken PE.

cr-st-zr  |FRUITLAND FL CITY-ST-71P Feoitiwe Poute FL BH73/

:;;EE : O Delete LI;:; B&"ﬂ 7 STotes T 1 Ghange Won
STREET ADDRESS STREET ADDRESS 1035 West. DivicAer

CITY-ST-21P CIFY-ST-2IP° ‘fﬂé.my F 347244

TiTLE O Delete TILE N O change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 118.07(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 directar
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

EIGNATURE:

A2 J// ‘?/ﬂz_

Datd

Daytime Phone #

F2- 74 7-74/2.|

)

AV 6802550

CR2E034 (9/01)



