[}

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 12, 2001 8:00 am

DOCUMENT #  PO0O000005506 Secretary of State
. Entity Name
GATORWARE SOLUTIONS, INC. | 07-12-2001 90123 028 ***150.00
|

Principal Place of Businass Mailing Address
5312 NW 34TH TERR. 5312 NW 34TH TERR. l_,uu73323
GAINESVILLE FL 32653 GAINESVILLE FL 32653
I S I T

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired (] geae'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) _RUBY'MIKE T Tt T - o 77 7 |” Street Address (P.O. Box Number is'Not AcSeplable) ”
5312 NW 34TH TERR.
GAINESVILLE FL 32653
y 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.
SIGNATURE
Signature, typed or printad name of regisiered agent and title it applicabie (NCTE: Registered Agent signajure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirerent and elects to do so.
{See criteria on back}

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. . QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2 ’ [ Delete TITLE PRES 10eNT [ Ghange %] Addition
NAME KB B} RAME MiKe RJBY
STREET ADDRESS § % # . STREETADDRESS | S22 Mw 34 ™ Torace
TY-ST-2P YT CNY-ST-2P Gamnegwile, FC 32653
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-1IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

= STREET ADDRESS . |ase— - e — 2= .~ STREETADDRESS | _ FE— ,-" e
CITY-ST-2IP ’ b omv-stze | ) . : TR
TITLE O petete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida 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 sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7a/i,/OL(§

%52) 314- 40 30

ate

Daytime Phone #

v 8eselio

CR2E034 (5/01)



Gainesville, FL 32653

Qw/‘%ﬁa?) | 5312 NW 34% Terrace

¢ ]
s

Tuly 11, 2001

Florida Dept. of State, Division of Corporations

Dear Sir or Madam:

I am enclosing this letter with my 2001 Uniform Business Report as verification that I did not receive

an earher report and thus the only Jeport 1 received indicates a late fee is due. I spoke with a member
of your staﬂ‘ today and she mformed thie thaf becanse T did not réceive the earlier report in time for. -

‘the: deadlme-l oouid ﬁle the reporl now and remit the originally due amount of $150.00 As this is the

ﬁrst year I have owned the oorporatlon, T'was not ‘aware of the deadline or 1 would have requested the
report before the May déadline. I thank' yoi 'for your nndérétanding in this matter, and I will be filing
on time in the future.

Sincerely,

ik uly

HETAE

Mike Ruby
President, Gatorware Solutions, Inc.
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