2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §32924 Mar 09, 2000 8:00 am

1. Entity Name

GATOR COURT EQUIPMENT & SUPPLY, INC. Secretary of State

03-09-2000 90103 050 ***150.00

Principal Place of Business Mailing Address
T KETCHCT PO BOX 1610
..~ SOUND FL 33445 DELRAY BCH FL 33447-1610
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘02 49204 Applied For
Not Applicable

- 7 -
Zip Country P Country 5. Certificate of Status Desired O $8.75 ﬁ‘\ddmonal
Fes Reguired
6. Name and Address of Cutreni Registered Agent 7. Name and Address of New Registered Agent
X . Name

MILLER, SCOTT Street Address (P.O. Box Number s Not Acceptable)

8298 KETCH CT

SUITE 205

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
Signaturs, typed or printed name of registsred agent and titla it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B et oot ™" | At MaY 1,200 Foowit bo §ss0g0 | "% Clocton CamponFeencg - $5.00 wy e
- 1 - Trust Fund Contribution. O Added to Fees
(See criterla on back) B Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Dglate TTLE [ change [ Addition
NAWE MILLER, GREGORY SCOTT NAME
sTReeT ADORESS | 8298 KETCH CT STREET ADDRESS
CITY-ST-2IF HOBE SOUND FL ¢iry-sT-2iP
TITE " [ Defete TRE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
JTLE O Dglete TME O change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2IP
TITLE [ pelete TITLE 1Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-ZIP CITy-$T-21P
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further centify that the information
indicatéd on this repart or supplemental repart is true ané’accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 121if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Sl RS NI %4 I IIITN

SIGNATURE AND TYPED OR PRINTED N OFFICER OR DIRECTOR Data Daylime Phone ¥

CR2E034 (9/99)



