FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000058183 SER, ecretary of State

1. Entity Name 04-21-2003 91061 038 ***158.75
SUBVERSION RECORDS, INC.

Principal Place of Business Mailing Address
7201 NW. 11TH PLACE ATTN: LEGAL COMPLIANCE
GAINESVILLE FL 32605 P O BOX 147018 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Statg, City & State 4. FE! Number Appliec For
LT 58-3657262 Not Applicable

ip Zi tion:

2P . Cauntry ® Gountry 5. Cerfificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIVELY, WILLIAM J Street Address {P.O. Box Number is Not Acceptable)
7201 N.W. 11TH PLACE
GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIG NATUHE

Signature, typad or printed name of regisiered agent and title if applizable. (NOQTE: Regislered Agert signature reguired when rainstating) . DATE
FILE NOW!1! FEE IS $150.00
A i . Election C ign Fi i )
tter May 1, 2003 Fee will be $550.00 e P o 08 g 2500 ey 2o
Make Fheck Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CCEQ [ Delete TiTLE . [ Change [ Addition
NAME SHIVELY, WILLIAM J NAME
sTReeT ApDREss | 7201 NLW. 11TH PLACE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32605 CITY-5$3-21P
TLE PST [ Delete TITLE [ Change [ Addition
MAME SHIVELY, MATTHEW J NAME
sTReET ADORESS | 7201 NW 11TH PLACE STREET ADDRESS
CITY-$7-21P GAINESVILLE FL 32605 CITY-51-200
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-57-2P
TITLE [ pelete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this fi1in§ 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 effect as If made under oath; that | am an officer or direclor
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 10 or Block 11 if
changed, or on an attachment with an aggress, with all o like empowered. .

SIGNATURE: AN AV UAN P/EGTRRED Jlatlos @5;)53;~5>@o

SIGNATURE AND TYPEL{ DR PRINTED NAME OF SIGNING OFFICER 1n DIRECTOR Date Daytirme Phona #

e

CR2E034 (10/02)



