—

2003 FOR PROFIT C
UNIFORM BUSINESS

ORPORATION

FILED
Jan 09, 2003 8:00 am

| DOCUMENT #

1. Entity Name
GATOR ENGINEERIN

K46468

G CONSULTANTS, P.A.

REPORT (UBR)

Secretary of State

01-09-2003 90105 038 ***158.75

Principai Place of Business
B9t0 MIRAMAR PKWY

STE 2078

MIRAMAR FL 33025

Mailing Address

% REGINA R. BOBO JACKSON

2720 RHONE WAY
MIRAMAR FL 33025

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

&) CHECK HERE IF MAKING CHANGES

STE 208
City & State City & State 4. FEI Number 65 008 102 - 1 Applied For
1 Mot Applicable
Zi Co i Count .
s uniry Ze ouniry 5. Ceriificate of Status Desired i $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
BO-JACKSON, REGINA R. -
BO ACK ! R A Street Address (P.O. Box Number is Not Acceplable)
2720 RHONE WAY
MIRAMAR FL 33025
9 ’ City Zin Code
y FL

8. The above nam

SIGNATURE

nity submits thi

_.—--""_-’-‘--

7alement for the purpose of changing its registered office or registered agent, or baoth, in

Regina Bobo-Jackson

the State of Florida. ! am familiar with, and accept

1/6/03

(NOTE: Registersd Agent signature required when reinstating) DATE

Sié’natur?/typjd or prwﬂed namf of redisterad agent and tiila it applicable.

FILE No11! FEE IS,$350.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Delete TIME [ change [ Addition

NAME BOBO-JACKSON, REGINA R. NAME

saeer aooeess | 2720 RHONE WAY STREET ADDRESS

ow-stze | MIRAMAR FL CImY-§T-2P

TITLE D 3 Delete TITLE [ change [ Adgition

NAME BOBO-JACKSON, REGINA R. NAME

STREET ADDRESS | 2720 RHONE WAY STREET ADDRESS | et -

or-stze | MIRAMAR FL CITY-ST-2P <~

TIVLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

I

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L CITy-51-2IP

TITLE ‘ [ pelete TITLE [ change [ Addﬁ_‘

NAME CY NAME

STREET ADDRESS | STREET ADDRESS

CiTy-ST- 4P ; . CITY-ST-7IP

12. | hereby certify that the information su;jpu‘ed wi'th'lhis filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is yrue anll accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiyel br truslee empoweres tg) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachmey g~wyith/all oliper like empowered.

SIGNATURE:

oo WY

o £ Rt g obo-Jackson

1/6/03 {954y 704—8604

SIGNATYRE jnnwpsﬁ‘ﬁn PHINTED NA’JE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Pharia #

C~R2FEN24 (10/0N0




