2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUNENT ¢ PO5000059203 HSecretary of State

GATOR RCOF MASTERS, INC. 01-11-2002 90006 034 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 343030 P.0. BOX 343000

FLORIDA CITY FL 33034 FLORIDA CITY FL 33034

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0599678 Noi Applicable
7 i Count
P Country Zip Ouniny 5. Centificate,of Status Desired - [] Eeae ges Additional
e o et e e e e e ] e e et quifett
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS’ GEORGE A - Street Address (P.0O. Bax Number is Not Acceptable)
1490t S.W. 396TH STREET
MIAMI FL 33035
City Zip Code
) FL |

8. The above named entity submits this staternent 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 title if applicable. (NOTE:; Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITLE [ Change [ Addition
NAWE BURNS, GEORGE A NAME
STRET A00RESS | 14901 S.W. 396 STREET STREET ADDRESS
CiTY-ST-2IP FLORIDA CITY FL 33035 CITY-ST-2P
TITLE ST [ delete TIHE [ Change {1 Addition
NAME ROTH, RUTH NAME
STREET ADDRESS | 14901 S.W. 396 STREET STREET ADDRESS
orv-s2¢ | FLORIDA CITY FL 33035 CITY-5T-2P
TTE — —Fooe ~TTE T —[JThange ] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-2IP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP . A CITY-ST-2IP

13. | hereby certify that the information supplieg e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or trugygfe g A 2CULG ' as required by Chapter 607, Flondyt and that my name appears in Block 11 or Block 12 if

g"’”’??" D o AN S

Date Daylime Phone #

AV ZOOEQLO-

CR2EOC34 (9/01)




