2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # J51649 Feb 28, 2001 8:00 am

£ 1 iy e Secretary of State
GATOR TECHNOLOGIES, INC. 02-28-2001 90114 039 ***150.00

i
!

Principai Place of Business Mailing Address
% PATRICIA HOGAN SAFFER % PATRICIA HOGAN SAFFER
400 MW IND AVE 400 NW 2ND AVE
ﬁBOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2750156 Applied For
Mot Appiicabie

z t Zi Count i
] P Country P ounry 5. Cerfificate of Status Desied  [] 98-79 Additional
3 Fee Required
] 6. Name and Address of Current Regisicrad Agent 7. Name and Address of New Registered Agent
Name
SAFFER’ PATRIGIA HOGAN Street Address {P.O. Box Number is Not Acceptable)
400 BOCA RATON BLVD 1151 A i -.sd el Sl
LA e,
BOCA RATON FL 33432
C).lyB ‘ Zip Code
oo RAT A FL | Saha
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signasure reguired when reinstating) CATE
: e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ 5150.00 10. Elestion Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See oriteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Celete TME [J Change  [7] Addition
HAME SAFFER, PATRICIA HOGAN NAME
streer a0oRess | 23145 RIO DEL MAR DRIVE STREET ADDRESS
CITY-ST-2IP BOGCA RATON FL 33486 CITY-ST-2t
TILE bvs {1 Delete TITLE [) Change  [7] Addition
NAME SAFFER, NEIL MAME
sTreeT Aporess | 23145 RIO DEL MAR DRIVE STREET ADDRESS
ov-st-2° | BOCA RATON FL 33488 CITY-ST-21P
TITLE (1 Detete TITLE {J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-212
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e T CITY-ST-2IP
13. | hereby certify thatf(he information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r%porl or supplemental rgport is tr d accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer ar director
of the corporation dr the receiver or trustge empowerds {Traxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an b\ttachment with an addr ith all dgher like empowered.
SIGNATUR
RINTED MAME oF SIGNING OFFICER OR DIRECTOR Daze Daytime Phone #

CR2EQ34 (10/00)



