2003 FOR PROFIT CORPORATION FILED

Secretary of State

01-06-2003 90081 049 ***150.00

DOCUMENT # H36677

1. Entity Name
GATOR INVESTORS GROUP, INC.

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

Principal Place of Business Mailing Address
871 5 TOWN & RIVER DRIVE 871 S TOWN &RIVER D R IR
FTMYERS FLa3M99 - - —FT-MYERS FL 33919
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, ete. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59_2491633 Not Applicable
Zi ; -
P Country Zip Country 5. Certificate of Status Desired O fi'ggl??:étm“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOOREY, THOMAS E., ESQ.

Street Address (P.O. Box Number is Not Acceptable)
1430 ROYAL PALM S8Q. BLVD.

SUITE 103

FT. MYERS FL 338907 City FL | Zecoce

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable (NGTE: Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

After Mﬂjg_@l@&WﬂLb.e.5§5ﬁﬁo 9. Election Campaign Financing $5.00 may Be

R Trust-Fund Contrisution —— ——[1-— -Added.lo Fees

T~Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
THLE PD [ Delete Lt _ O change [ Additien
vme  |HUNT, DAVID W NAME
staceT Aess | 871 S TOWN & RIVER DR STREET ADDRESS
crv-st-ze | FT MYERS FL 33919 CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMe_ O oelete TINE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS T T e
CITY-ST-2IP CITY-§T-21P

12. | hereby certiry_that'the information suppieekuyith this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rep ue and g@furate and that 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 giered t#xecute this report as required by Chapter 607, Florida Statutes; gad that my name appears in Block 10 or Bicck 11 if

changed, or on an attachment with an addje
SIGNATURE: __SICH7 7 HEl W d ;/é. DY S o

SIGNATURE’AND IWPED W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { £ Date Daytime Fhone #

CR2E034 (10/02)




