2002 UNIFORM BUSINESS REPORT (UBR) FILED i3
L ] .
DOCUMENT # _ P93000073448 Mar 28, 2002 8:00 am #
1. Enty Narne Secretary of State
GIBRALTAR FINANCIAL CORPORATION 03-28-2002 90158 019 ***150.00
Principal Place of Business Mailing Address
220 ALHAMBRA GIRCLE 220 ALHAMBRA CIRCLE
FIFTH FLOOR FIFTH FLOOR . :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘ )
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NQT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number 65 0 1 1 | Applied For
764 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Oesired (| $8'75 Additigna!
Fee Required
6. Name and Address of Current Registered Agent i e ... ..7. Name and Address of New Registered Agent .. B
Name B
CORPORATION INFORMATION SER\"CES INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _ - i - [l
aignature, typed or printed name of regi=*  «d agent and title if applicable (NOTE: Registared Agenl signature required when rsinsteling) DATE .
9. This ;prporalign is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be .
Tax flling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
(See criteria on back) O Make Check Payable to Department of State .
11. CFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S1D 01 Delets TITLE Ocrange [ Addtion | S
NAME HAYWORTH, STEVEN D NARE 23
sTReeT Anoaess | 7687 SW 52 AVENUE : STREET ADDRESS § '
orv-sr-ze | MIAMI FL 33143 oITY-§1-2P B ‘ s
o
TITLE C [ Delets L [l Crange [ Acdiion | &3
e DAVID KIRLAND N , -
sTreeTanDRess | 235 WELLS RD STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL. 33480 GITY-ST-2IF ‘
“TRE P : = s [=]-befete ~TRLE = f- e e o R Ghange {2} Addition-—=
HAME DYKE, JAMES T NAME RE
STREET ADDRESS | 309 QENTER ST STREET ADDRESS -
CITY-S7-2IP LITLE-ROCK AR 72201 CITY-ST-ZiP o
TILE D O Delete TILE [l changé [ Addition |-
NAME KRAMER, ERRY A HAME ,
streeT AooRess | 137 MURRAY LANE STREET ADDRESS
CITY-ST-2IP SOUTH HAMPTON NY 11768 CITY-ST-217 ‘
THLE 1 Delste MLE [J change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-8T-2P CITY-ST-2IP .
TIMLE 1 Delete TIMLE [J Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
13. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ERTANNT NS IUNTEY CERL AT TSR
SIGNATURE: ___ 7N/ 77 RS0 iiE) 2/7/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i Date 7 7 Daytima Phone #




