.

FILED

<
2003 FOR PROFIT CORPORATION m ;
[ ] -
UNIFORM BUSINESS REPORT (UBR) J gﬂ 21 / 200:3 ?S?gtg §
DOCUMENT #  PO1000018865 cererary ot = :
1. Entity Name ‘ 01-21-2003 90096 030 150.00
GATOR FINANCIAL, iNC.
Principal Place of Business Mailing Address
230 NE 25TH AVE. 230 NE 25TH AVE.
OCALA FL 34470 OCALA FL 34470
2, Principal Place of Business 3, Mailing Address ”""I" “' Il[l' ”I” "m llm "m "II‘ H"l ||||| [l‘[l |‘[Il l“{ l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 090 Applied For
59—3701 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘ R .. 7..Name and Address of New Registered Agent
Name
DEAN, JONATHAN § Strest Address (P.O. Box Mumber is Not Acceptable)
230 NE 25TH AVE.
OCALA FL 34470 -
. City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
v the obligations of registered agant.
SIGNATURE
Signature, typeq or prnted name of registered agent and titie it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ‘ . ) )
. El
Atr ey 1, 2002 Foowi b 55500 oo o [ $5.00 e 00
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 7 Detete TILE [ Change [ Addition g
HAME DEAN, JONATHAN S HAME =)
stReeT anokess | 230 NE 25TH AVE SUITE 100 STREET ADDRESS 3
CiTY-§T-2IP OCALA FL 34470 CITY-ST-7IP g
o
TNLE [ delete TILE O Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TE_ N ) o . Doetete __ ¥ e S e i o e g o 2= =[] Chenge _ (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P SR . Ce CITY-ST-2IP
TILE {1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat repart is true
of the corporation or the receiver or frustee emw prefdo execute this report
changed, or on an attachmenyi 5w dil dther like empowered.

SIGNATURE:

\- Ve 0> 2928 Koo

Data Daytima Phona #




