]
[

>-2001 UNIFORM BUSINESS REPORY (UBR) FILED

v

DOCUMENT # POO00005818 Ty MSa" 06, 20011.8‘00 am
1- Enity Nermo . ecretary of State
SUBVERSION RECORDS, INC. A 02-06-2001 90283 033 ***150.00
Principal Ptace of Business Mailing Address i
7201 NW. 11TH PLACE 7201 NW. 11TH PLACE
GAINESVILLE FL 32605 GAINESWILLE FL 32605 AL D
ATIN: Legal Compliance ]
2. Principal Place of Business 3. Mailing Address i
]
, P.0. Box 147018
" Suite, Apt. 4, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State -W, 4. FE) Number Applied For
Gainesville, FL 59-3657262 Not Applicable
Zip Country Zip Country ' ) . $8.75 Aaditional
§. Certificate of Stalus Desired (W} - N
32614=-7018 , Fee Required .
8. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agént™ — ~ ™" ~
_-:—_—:.-_-:—-;'_:ﬁ-— ——" Sy L E—— ——— = ,Namé"a_.c-_..*.;z-- PR N S _—— = ] —
SHWELY' W J Streel Address {P.O. Baox Number is Nol Acceplable)
7201 NW. 19TH PLACE ¢ e P
GAINESVILLE 7L 32605
City FL I Zip Code
8. The abova named antity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed Aame of registerad agent and lide il agplcania. (NOTE: Registered Agont signatura required when reinstating) DATE
9; This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 - . .
. . 10, E! Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Er::lio:zriiag:rilr?bnuﬁs: nena 0 $, 5, ’.Bﬁdomhgzg;sﬂa
{Sea criteria on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIFECTQORS IN 11 -
e D O eite Tme C/CEO Do  BAwion | S
NAE SHIVELY, WILUAM J e g
steeranoress | 7201 NW. 11TH PLACE STREET ADDRESS 3
omv-srze | GAINESVILLE FL 32605 ci-51-2¢ . o
e O Delete e P/S/T ‘ O orme (R Addiion | &5
NAME : NAME Matthew J. Shively '
STREET ADDRESS . STREET AODRESS £201 NW 1lth Place
ciry-81-20 ar-St2P  Gaipeville, Fl. 32605
TE O] Defete me, - T [l.Change~ L] Adition.|——=
pmey [T e e h e, T T T A N . L o o
STREET ADDRESS STREET ADDRESS ’ - i
CITY-ST-2P CITY-8T-21P
TITLE 3 pelete FITLE O change ] Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CnyY-si-2P
e 0 oelete TILE [ change LT Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-5T-2P CITY-ST-2P
TLE 0 Detete e [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP - CITY-51-2#
131 hereby cenim that tha infarmation suppiiad with this filing does not quality for the exemplion stated in Section 118.07{3)(7), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officar or direcior
of the corporation of the receiver or trusies empowereg to execule this rapert as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12t
changed, or on an aftachment with an adgzags, with Alfother like empowared. | —_ d I .
1} - - - .
Wi . Shively A R
SIGNATURE: M ~ —_ —800-509-592
SIGNATURE AND TYPED OR PRINTED NAME OF SKaMNQ DF?CER QR DIRECTOR . Date Daytsne Phone #



