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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATOR FINANCIAL, INC.

P01000018865

Principel Place of Business

230 NE 25TH AVE.
OCALA FL 34470

Mailing Address

230 NE 25TH AVE.
OCALA FL 34470

2. Principal Place of Buginess

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-06-2002 90037 025 ***150.00
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DO NOT WRITE IN THIS SPACE

3/

City & State City & State 4, FEI %mﬂber Applied For
- 5'-\ Q \ qu Not Applicable
i i i ount iti
L Country o Country §. Certificate of Status Desired a fa' 75 Aditionat
'es Required
~' 8. Name and Address of Currem Raglstered'Agent ©  — - T - 7. Nams and Address of New Registered-Agont -
R S A T S —— e i s e e | NG, e - I - .
DEAN' JONATHAN 5 Street Address (P.O. Box Numbar is Not Acceptable)
230 NE 25TH AVE.
OCALA FL 34470
City FL ] Zip Code -
8. The above named entity submits thig statement for the purpose of changling ils registered office or registered agent, or both, in the State ol Florida.
NGMNATURE
Signates, typed Of prinled name of repistered 20ent and title if applcanie, (NOTE: Regittored Agent $inatre raquired whan Hentating) DATE
3. Tnis corporation is eligible to satisfy its intangible FILE NOWI!I FEE IS $150.00 10. Electi i .
) . . Election Gampaign Financiry
Tax fiing r.equ\remenl and elects to do s0. After May 1, 2002 Fes will b $550.00 Trust Fund Conlrigbutlon. ° ﬁd.eodotnh;::?
(See criteria on back) Make Check Payabla 1o Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 —~
e P& ParTy bf’}z&(fﬂﬁ O petee TME Cdchange [ Addition | 5
e TowhTHAl S DEAr e 2
STREETAQDRESS | 2 3O W€ 2 S TRAVE STE (00 STHEET ADDRESS g
CY-ST-2P ﬂ;‘ ded, ¢ ¢ 7o CITY-ST-aP 5
TILE O pelets TME Clcrange [ Addition | O
NAME RAME
STREET ADDRESS STREET ADORESS
CyY-ST-2F CTY-ST-21P
% e o - * [ Dalete Tne I Ocrange ] Audition
NAME - e D .
STREET ADDRESS STREET ADERESS o TTTTmr o T
CITY- 51-71P CITY-51-79
TITLE [ Delete TME O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-§7-2P
TmE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2F
TIMLE [ Delete TmE O Changa [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P*

13. | heraby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07&3)0), Florida Statutss. | furthar certify that the information
indicated on this report or supplemental report e and accurale and that my signatura shall have the samao tegal effect as If made under oath; that | am an officer or direcior
hred (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

of the corporation of the restaiver or trupB
ent with a4 all other like ampowered.
Z/ /9/5 2 353-38-98c0

changed, or on an at
Dlw" Caytime Phons &

yayy o etV T RS
D TYPED OR PRINTED NAMFE OF SIGHENG OFFICER OR IXRECTOR

SIGNATURE




