2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PN May 09, 2002 8:00 am
1. Entty N P39000005105 Secretary of State
GATOR REALTY, INC. 05-09-2002 90034 049 ***150.00
Principal Place ¢f Business Maifing Address
SHO-MAIN-SF—6FE-259 SHO-MAIN-ST—GTE—209—

MAMHEAKEC-FL-600H- MAM-EAREG-F L8001

, nel Grovp, Th. &y sher rop, Loc.
% Byre Lo Grp e, % Saystere Lnd mp e NS A O

2. Princi]pal Place of Business 3. Mailing Address . /
ZS5 Alhambra Circle 255 Abher bra Circll
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Sute 32( wée 32§
City & State , City & State 4. FEI Number Applied For
C oral Gﬁﬁlf 5'1 FL L ora / (ra é“fl FA 650896850 Not Applicable
2P ??/; f Cou2,t&y_4 Zip ; 3/; ‘f Counulr}4 5. Certificate of Status Desired 0O Eg‘gsql‘ﬁggﬁc'”ﬂ'
6. Name and Address of Curront Registered Agent . 5 7. Name and Address of New Registered Agent
’ Name
MACNAIR, CHRISTOPHER J .
' Street Address;(P.O, Box Numbey is Ngj Aggeptable)
G76-MAIN-STREET—SUFE-299— b Bayshorc. Lind Grs 4 Ine.
MIAMHAKES-F-33014— _ 255 Alhambrn Circle 'Sute 325

Y Coral Grables FL | *%%/24

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

WA Chrstopho T Mec Mar P #l30/22

8. The above named entity gul

SIGNATURE
Signatura, typed or printec’/amec( fgis!erﬂ agenyaghl wile if applicable. {NCTE: Ragistarad Agent signature required whed rainstating} DATE
1] v
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingrequirementgand elects 1c¥do s6. ° After May 1, 2002 Fee will be $550.00 10. $:52:I2:rijag§rilr?;uﬁ::mlng 0 fc%gqoh;x:e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE i @ Thange [ Addition
NAME MACNAIR, CHRISTOPHER J NAME o Bayshore Land Grogp The,

stheer aooRess | 710 MAIN ST., STE. 233 STREETADORESS | 2 6 A M bra Circle, Suide 328

CITY-§T-7IP MIAMI LAKES FL 33014 CITY-S1-ZIP Corcl 6‘¢6f"-f. Fl gg/‘f{

TILE [ pelete TITE [T Change (] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ' CITY-S7-21P
STME .o . - - . O celete TITLE ' [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE M pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-21P

TITLE [T Dalet THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2IP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 corparation or the receiver or trgstee 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 wi address, yith all other like empowered.

SIGNATURE: _{ LU Pt Christpher T Mec Nor fres. 4650102 305 g4 sriy

$IGNATURE AND ‘IUED D‘ITINTED mw?b) SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone 4

oo inan

AN

CR2EQ34 (9/01)



