FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 07ta 2003f8S"?0t am
1. Entity Name 04-07-2003 90186 010 ***150.00
GATOR SHERIDAN, INC.
Principal Place of Business Mailing Address
1585 NE 163RD ST 1585 NE 163RD ST
STE. 6 STE. 6
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
22 2986842 Not Applicable
Zi Counir Zi Countr s
P Y P ourtty 5. Certficate of Status Desred  [] 9.7 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDSM'TH’ JAMES A Street Address {P.0. Box Number is Not Acceptable)
1595 NE 163RD ST
N MIAMI BCH FL 33162
- City FL [ 2 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titta if applicatia. (NOTE: Registered Agem signature requirad when reinstating) DATE
B LB
AﬁFILME N?W!ga FEE l?lﬂfﬂgﬂ 9. Election Carnpaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [ Change [ Addition
NAME GOLDSMITH, JAMES A. NAME
srreet anoress | 1595 NE 163RD ST STREET ADDRESS
crv-st-ze - [N MIAME BCH FL 33162 CITY-ST-2IP
THLE [ Celate TTLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-20P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
L [ Delete TINE T Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIF
TITLE [ telete TITLE ] Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S83-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-§7-2IF
12. | hereby Certify that the information supplied yi¢h this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repy true and accyyate-armrthat 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 trustee 4 BXecute thls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addr all other like empoewered.
Am 38/,
‘ 2 T A
SIGNATURE: - E R&/ oSy g
- NAME OF SIGNING OFFICER GR DIRECTOR

Daylimea Phone #

AV 0S8%.20

CR2EC34 (10/02)



