“-l.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

£ DOCUMENT # V50965 Feb 14, 2000 8:00 am

1. Enty e Secretary of State

GATOREX REAL ESTATE. iNC. 02-14-2000 90015 050 ***150.00
Principal Place cf Business Mailing Address
12323 CASSOWARY GO MILO ZACHMANN. M.D. _
SPRING HILL FL 34610 TOBELWEG 3 Eﬁm 2‘m8z0 1
8126 ZUMIKON SWITZERLAND veo
ac
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_3139937 Applied For

Not Applicable

Zp Country Zlp ’ Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . e e —_ .. . - - ,*Name,..,w;_v) R N e i

ZACHMANN, MILO M Street Address (P.O. Box Number is Not Acceptabie)
12323 CASSOWARY
SPRING HiLL Ft 34610

City FL Zin Code

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.

SIGNATURE
Signature, lyped or printad name of registered agent 2nd tite 1t applicable. {NOTE: Registered hgent signalure required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Foes
{See criteria on back) Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PD O Delets TITLE [ Change [ Addition
HAWE ZACHMANN, CHARLOTTE HAME
STREET ADDRESS | 12323 CASSOWARY STREET ADDRESS
CTY-8T-2P SPRING HILL FL 34610 CITY-ST- 2P
TITLE vsD [ Delete TILE {Jchange [ Addition
NAME ZACHMANN, MILO M MD NAME
streer ADDRESS | TOBELWEG 3 STREET ADDRESS
om-sT-2P - | 8426 ZUMIKON SWITZERLAND CITY-ST- 2P .
MLE T S 1 Delele TME O change [ Addition
wue .. | SCHREIBER,-MARCUS - - o = NAME e [ - . I T g T
STREET ADDRESS | 12323 CASSOWARY STREET ADDRESS
CITY-ST-21P SPRING HILL FL CITY-5T-ZP
TITLE ' e ) 7 Delete TITLE [l Change T hddition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CNY-ST-2P GITY-$T-2IP
TLE O Delgte ME Cctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Deiete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-1P

13 | hereby certify that the infermation 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 supplementa! report is true and accurate and that my signatuﬁﬁ? II%@WQ&I effect as if made under oath; that | am an officer or directar
€
fo Zac

of the corporation or the receiver or tr empowered to execute this report as requin ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anjaddgress, with gl! other like empowered.
el s PO RPN rrey §o =~--~=‘/;\-‘~-~-'*\r-vn--~ Tobeiweg.a n l 7
B NN RO T Y NI STTOY s S LRI g i
SIGNATURE: __ S5 g fop iy puiiins ) 8128 Zumiko Jooe 139443018

SIGNATURE AND pﬁEMH PeriTed NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhne #

[E TYR TS

CR2EG34 (9/99)



