FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS?&%%%)??% g;{g?eam
P E(n)ligNl;JmI:/IENT # 832924 £ 05-05-2003 90717 034 ***150.00
GATOR COURT EQUIPMENT & SUPPLY, INC. Lk
Principal Place of Business Mailing Address
8288 KETGH CT PO BOX 1610
HOBE SOUND FL 33445 ) DELRAY BCH FL 33445
- . AR GRRAR KRR RR
2. Principatl Place of Business 3. Mailing Address
_ 200 & Lintron Bl/p
Sulte, Apt. #, etc. Slﬁ» :DL#» ete. / .ﬁ_ -, /4 IE/CHECK HERE IF MAKING CHANGES
City 8 State City & st;{ F/ 4. FEI Number 65‘0249204 :zfiic:):i::;ue
Z@; . . ,(_3"“2’}’ . L. 32"3‘)“2;3_ - ?U{?g . 5. Certificate of Status Desired, . [ g%ggqﬁfﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .‘
gm&rsgl?g Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
HOBE SOUND FL 33455 , City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signatura, typed Of printed name ol ragistered agent and Litle if appticable (NOTE: Registered Agent signature required when rainstaling} DATE
; A
AftF";f N?\g;;a F;EE Iﬁ;ﬂsgégg 00 9. Election Campaign Financing $5.00 May Bo
er hay 1, ee w - Trust Fund Gontribution, (5] Added to Fees
' Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DP O Delete TITLE O] Change [ Addition
NAME MILLER, GREGORY SCOTT NAME
swreey aooress | 8298 KETCH CT STHEET ADDRESS
orr-st-ze |HOBE SOUND FL CITY-ST-2IP
T 01 Detete rTITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2p _ o o CITY - ST-2iP _ .
TITLE z ) pelete TME [l cChange [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21f CIY-ST-2IP
TITLE i [ Delete TITLE [0 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

12. | hereby certify thatdhe informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemantal report is true and accurate ana that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver orsustee empowered to execute this réport as réquirsd by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an al ess, with ali cther like empowered.

il

28 REQHEEST midles  Alogior— L{/¢). 320

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV 806910

CR2?FN34 (10/02)



