2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000070393

Mar 29, 2002 8:00 am
ity Name Secretary of State

1. E

GATOR PRCPERTIES, INC. 03-29-2002 91432 021 ***150.00
Principal Place of Business Mailing Address

6900 YUMURI STREET 6900 YUMURI STREET

GCORAL GABLES FL 33143 CORAL GABLES FL 33146

BN G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 650 Applied For
7753% Not Applicable
Z‘ H l ol
.'3 Country zip Country 5, Certificate of Status Desired O 58'75 A‘\ddmona1
M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registereti dgent

“==WADDELL PAUCN
6900 YUMURI STREET

CORAL GABLES FL 33(33)

] Name

P o et~ SN S B - R

:

g
<

Fa

-]

s e o

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

LB

SIGNATURE:

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 carporation or the rece]v trustee empowere execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme h i her like empowered. .

C e e ae e
. R R T /7’]./1\ 'Af\ :
SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date é (% 'U wme Phona

R

8. The above named entity submits this statement for the purpose of changing ite registered office cr registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rengtating) DATE
9. Ihlsfﬁprporatlc.)n is ehtglblj tc; selxtlstfy:s Intangibte FILE NOWI!t FEE IS] $;e50.00 10. Election Campalgn Financing $5.00 May Bo
axll mlg rgqmremen and elecls 1o o 50. After May 1, 2002 Fee will $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE Ochange [ Addition | S
NAME WADDELL, PAUL N NAME g
staeer aookess | 6900 YUMURI STREET STREET ADDRESS §
CITY-§T-2IP CORAL GABLES FL 33143 CITY-ST-2IP w
" [on)
TITLE 3 Deleta TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
geme_ o Cloeee____Jl.ME __ - [ Chage  [JAddifion |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciiy-S1-21P CITY-§1-ZIP
TMLE O celete TINE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAREET AODRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further gertify that the information



