FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P93000019516 Secretary of State

1. Entity Narne 03-17-2003 91081 044 ***150.00
GATOR COMPUTER SYSTEMS, INC.

Principal Place of Busingss Mailing Address
1415 ATLANTIC BLVD. 19608 SEMINOLE STREET
KEY WEST FL 33040 SUGARLOAF FL 33042

I haast | 0L Sera e A O

. v v
Suite, Apt. #, etc. Surte, Apt. #, etc. () GHECK HERE IF MAKING CHANGES

S&&-Eﬁ(te)w \DOJE k‘“‘?( S&f&{ﬁ/ LOOL‘F KLV)( * PEITTR 69-3208077 :Z:):::J:i:(?arble

épBS\J-I?/ (C ijé,% () 52'2" Eu 2 ;%Ai _5. Certficate of. Status Dasired 71;1_%3;;%&%’?0@'

"6 Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent '
Name
HENSON, TROY § Street Address {(P.O. Box Numnber is Not Acceptable)
19540 MAYAN ST.
SUGARLOAF FL 33042

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNETURE
- Signalure, typad o printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Q

faty FILE NOW!!! FEE IS $150.00 ) o .

r 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trj;t FundaCopnt:?butilon: s O fdsd-e%[:oh;!:z: ?

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P OJ Delete TIRLE [ Change [ Addition
NAME HENSON, TROY . NAME
sTREET anoress | 19540 MAYAN ST. | STREET ADDRESS
crv-stzr | SUGARLOAF FL 33042 CITY-ST-71p
TITLE M pelete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP ]
TITLE ] Dafate TILE ' " OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§1-21P
TITLE [ pelete TITLE [ Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S1- 7P CITY-ST-21P
TNE [ pelate TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE 7 palete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; thal | am an officer or director
of the carperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmggt with an address, witb-ll gther like empowered.

SIGNATURE:

fb TvPED QM PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytime Phone #

ans

CR2E034 (10/02)




