2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000073448

t. Entity Name

GIBRALTAR FINANCIAL CORPORATION /”

Principal Place of Business
220 ALHAMBRA CIRCLE

Mailing Address
220 ALHAMBRA CGIRCLE

FIFTH FLOOR FIFTH FLOOR

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-18-2003 90080 024 ***150.00

0 A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650444764 Not Appiicable

Zi Count Zi Count iti

P i P v 5. Certificate of Status Desired N $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B . - . - . Name~— - . T

BAR“'IET, PATR'CK C ESO Strest Address (P.O. Box Number is Not Accepiable)

200 SOUTH BISCAYNE BLVD, SUITE 1800
MIAMI FL 33131

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

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
; FILE NOW!! FEE IS $550.00 . o .
After September 10,2003 Fee will be $750.00 9 Sloction Campaign Francing - $5.00 may Be
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE STD O Deete T TD SChaage [ Addition
NAME HAYWORTH, STEVEN D NAME HAYWORTH, STEVEN D
STREET ADORESS | 7667 SW 52 AVENUE SREFADDRESS | 1300 Alfonso Avenue
orv-si-ze | MIAMI FL 33143 ciry-S1-2F Coral Gables, F1. 33146
TITLE C O Delete TILE 5 ClChange &3 Addition
NAME DAVID KIRLAND NAME TONY CARON
STREET ADDRESS | 235 WELLS RD SREETADDRESS | 1060 se 6 Court
crv-st-ze - { PALM BEACH FL 33480 CITY-sT-2Ip Dania, F1.33004
TITLE D O Defete TITLE [ Chenge  [7] Addition
NAME DYKE, JAMES T HAME e . -
sTREeT aDGREsS | 309 CENTER ST - - et T - STREET ADDRESS
CITY-5T-21F LITLE ROCK AR 72201 CITY-ST-2P
TITLE D O patete TITLE [dchange [ addition
NAME KRAMER, TERRY A NAME
street aooress | 137 MURRAY LANE STREET ADDRESS
CITY-ST-21P SOUTH HAMPTON NY 11768 CITY-ST-2IP
TITLE [ Delste TILE O Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all athgr like empowered,

changed, or on an attachment with an address, with

SIGNATURE:

Date Daytime Phone #

|

CR2EQ34 (4/03)
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R ,'--',,"'; State ofFlorlda ° W T e T
P - Division of Corporauons o SR A
Wt Umform Busmess Report F111ngs e
. ' ." “ PO Box 1500 - BRI

Tallahassee, EL 32302 1500

o thraltar F1nanc1al Corporatlon dld not- recewe the pnor Umform Busmess Report statlng
L " the. deadlme for ﬁlmg to,be on or before May 1,2003: -As sueh please waive the late .
ﬁlmg fee. Enclosed please ﬁnd the completed Umform Busmess Report for 20()3 and

- . ,& ey
LTI Steven D B

Dlrector‘ S

i, .'t‘ PR "'ZZOA]hambraClrcle SthFloor CoralGa.bles Flond333134 o ~ e
L L T 2 (309) 476-1982 Fax(305)4760554 e T




