2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

GATOR LAND COMPANY

V31690

ANE SF

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90265 025 ***150.00

SUITE 2301

us

Principal Place of Business
ONE INDEPENDENT DRIVE

JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202
us

NN R L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- Suite, Apt. #, elc.

[Q CHECK HERE IF MAKING CHANGES

HOLBROOK, H L Il

ONE INDEPENDENT DRIVE
. SUITE 2301
¢ ~JACKSONVILLE FL 32202 Ciy

City & State City & State 4. FEI Number NOT APPLIC ABLE Anplisd For
* Not Applicable
il ! 1 n e
Zl? Country Zip Country 5. Certificate of Status Desired | 58‘75 A_ddmonal
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
i Name

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

Zip Code

FL

8. The above named entity submits this statement for the purpose of
the cbligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
N Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE S $150.00 . . ) )
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fungd Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TIME O change [ Acdition | S
NANE HOLBROOK, H. LEON Il NAME =
streeT aooress | ONE INDEPENDENT DR STE 2301 STREET ADDRESS 3
orv-s1-2p [ JACKSONVILLE FL CITY-S1-2P 2
o
TITLE VP O belete TITLE [ change (] Addition EE)
NAME MCGOWAN, TED NAME
svageT soovess | ONE INDEPENDENT DRIVE SUTTE 2301 STREET ADDRESS
orv-stz2p | JACKSONVILLE FL 32202 CIrY-5T-2P
TITLE VP - - oo = e o[ Delete—— —-J TTLE: — - - - - - Change - [ Addition |-
NAME JACKSON, ROBERT $ NaE
streeT ooress |61 CINDY COURT STREET ADDRESS
Ciry-ST-2IF JACKSONVILLE FL 32259 CITY-ST-ZIP
TITLE 1 pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE (1 Delete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
WILE [ Dette [ Change  [C] Acdition
NAME
STREET ADDRESS REET ADDRESS
CITY-5T-2F / ﬁ TY-ST-2IP
12. | hereby certify that the information supplieq with tjf1 iling does noyguali ion stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental regort is fie and accuralgfanc fCre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tryfsteglempdwered ta execu d by Chapter 607, Florida Statutes; and that my name appears in Blpgk_ 10 or Block 11 1if
changed, or on an attachment with aif ad ith all other lik: M OH’
- . i : ’ _ | I
SIGNATURE: ___ SICIANRLIE —" Pz, NJIf[2  356k3
Mmmen NAMEf)F SIGNING OFFICER OR DIRECTOR / Date J Caytime Phone #




