FILED
ORATION
u".’«‘I‘é%Eﬂ"ESE&"éEs°SEEom (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000087645 ecretary of State
1. Entity Name 04-02-2003 90387 032 ***150.00
GATOR PROPERTIES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1300 WEST NORTH BOULEVARD 1300 WEST NORTH BOULEVARD
LEESBURG FL 34748 : LEESBURG FL 34748
2. Principal Place of Business . 3. Mailing Address ”Illllll m Il“l ”l" Ill” ||||l m” |||I| m” ‘“’I I“" I““ lm |“l
Suite, Apt. #. etc. Sulte. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ﬂ 7&95//6 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O Eeae-gesq :\i:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ' TTee - Name™ "~ ™~ - . T T
. GRIZZARD’ THOMAS D Street Address (P.O. Box Number is Not Acceptable)
. 1300 WEST NORTH BOULEVARD
7. .LEESBURG FL 34748
e, e Gity Zip Code
| , FL

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 G Mafo)

Sefhancgfyped or p@l.ame of registered ag™ awdggie ihopidekle ) (NOTE: Registerad Agent signature required when reinstating) DATE

" 8. Thé; above riamed entity submits this stat
the chligations 9| ; 1.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fioi;da Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

:;!;EE 'T\&om N b. C-.(:?-zﬁ 1’9{ L Deite [ Change  [J] Addition
STREET ADDRESS prd—QlM&' . o (.) .N oY “' \ STREET ADDRESS

orv-srzp | (aslyy C LY E orvsrze

TILE v [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE . O Delete, _ ___J TmE S _ _ .. _..DOchangs, [ Addition
NAME - ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§7-21P

TILE O pelete TITLE (Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-$T-21P

TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2P

TIME O] Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repiort or supplemental report is true and acgffrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver er trustee empowered to g#gfcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwith all g ike empawgred.

SIGNATURE:

Date Daytime Phone #

g
8

CRZE034 (10/02)



