FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068064 ecretai Yy of State
1. Entity Narne 04-25-2003 90208 014 ***150.00
GATOR DIAMOND, INC.
Principal Place of Business Mailing Address . l
1270 BELLE AVENUE 5071 PARKRIDGE CT. ’
SUITE 106 OVIEDO FL 32765 1 0 1 53 8 7
2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #. efc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3527001 Not Applicable
Zip Gountry Zp Couniry 5. Cerlificate of Status Desired (W ?g g;jqﬁ?;ﬂ;tlona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L B Name

CASHION’ WILUAM F . Street Address {P.O. Box Number is Not Acceptable}

5071 PARKRIDGE CT. LN

OVIEDO FL 32765 o

' t City FL Zip Code

8. The above named entity submlts this sjaxemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent ,

SIGNATURE : .
Signatyre, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature reguired whan reinstaling) DATE
. FILE Nowii: PEE I.S $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change ] Addition
NAME CASHION, WILLIAM F NAME
sTReer ancrESS | 5071 PARKRIDGE CT. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e e e [ Dalete TITLE ~ [JChange [ Addition
NAME ’ - - T Rmme T - :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIiLE 7 Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TTE £ Detete TILE [ICharge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrud accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empower 5dflo execute ts report as required by Chapter 607, Florida Statules; and that my name appears in Block 1¢ or Black 11 if

Daytime Phana #

19E8800

AY

CR2EQ34 (10/02)



