FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State

ngNEmEAENT # P94000091 658 05-05-2003 90717 035 ***150.00
GATOR COURT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
§298 KETCH CT. P.0. BOX 1610 11039868
HOBE SOUND FL 33455 DELRAY BEACH FL 33447
- . AR AR IR A
2, Principal Place of Business 3. Mailing Address
100 &, Lintrand Blud |
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/
CHECK HERE IF MAKING CHANGES
Swur7e /S7 A
City & State City & State 4. FEI Number 786 Applied For
wg/gm# ;/ 65-0554 Not Applicable
Zip Country Country " ! $8.75 Additional
. Certificate of Status Desired il :
33 ({_’is _(_(S S Fee Required
—&. Name and Address'of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BARRY TAYLOR & ASSOCIATES P A
900 E INDIANTOWN RD ‘

Street Address (P.O. Box Number is Not Acceptable)

STE 300

JUPITER FL 33477 . City FL | %° Code

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

SIGNATURE
Signatura, typad or printed nama of registerad agant and title if applicabla. {NOTE: Registetad Agaent signatute required wher reinstating) CATE
FILE NOWII! FEE IS $150.00 _
) 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete THLE [ Change  [] Addition
HAME MILLER, GREGORY $ NAME
smeeTaooress | PO BOX 1610 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS-
CITY-ST-2P CITY-5T-21P
me—— =T oes 0 T T s = s el - [ Dalete TILE - : e O change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelste TITLE [C] change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP GITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Aaditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 stee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment witl dress, with all other like empowared.

SIGNATURE: ZEAE RESTAM Porsiocal_ ¢/#Hfoz S6l-{Y/-3207
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AN BOC Ut0

CR2EQ34 (10/02}



