2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT#  P94000091658 Msar lti, 200211%}0(: am§
1. Entity Name ecre ary 0 a e »
.
GATOR COURT CONSTRUCTION, INC. 03-18-2002 90030 042 ***150.00 :
Principal Place of Business Mailing Address
8298 KETCH CT. P.Q. BOX 1610
HOBE SOUND FL 33455 DELRAY BEACH FL 33447 .
2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0554786 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additionat
_ SN I B I R oo e o oo o oo o . _fo@Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARRY TAYLOR & ASSOCIATES P A Street Address {P.C. Box Number is Not Acceptable)
900 E INDIANTOWN RD
STE 300
JUPITER FL 33477 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and tithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 3]
9. ihlsfﬁ.orporatloln is erltglblde lc; sattle;fyc;ls Intangible FILE NO\;\I...2 I::EE ISI':"$I;I 52505% o0 10. Election Campaign Financing $5.00 may Be
ax ing requirement and £/eets 1o da 5o. Ef After May 1, 2002 Fee will be ' Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TTLE CJchange (] Addition | 5
NAME MILLER, GREGORY $ HAME 3
staceTanoress | PO BOX 1610 STREET ADDRESS §
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP @
- o
TITLE 3 Detate TITLE [ chenge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
_OYeSTa2P | o o oo ] _CIm-STI-2P | _— e
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TTLE [ pelete TTLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TIMLE (] Dalete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or trustee empowered to execute this report 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 a dress, with all ather like empowered.
i nN A EECSETTTT M L
SIGNATURE: A M RECSETED M lle-  pugnoor Rle—02 Sy -272-313
_-2rGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




