2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000062778

1. Entity Name

RADAR OF GAINESVILLE, INC.

FILED

Secretary of State

02-03-2001 90071 014 ***150.00

Principal Place of Business

4421 NW 39TH AVE. BLDG 1. STE 2
GAINESVILLE FL 32606

Mailing Address

4421 NW 39TH AVE. BLDG 1. STE 2
GAINESVILLE FL 32606

A TN

2. Principa! Place of Business 3. Maziling Address

Feb 03, 2001 8:00 am

b3zz AW Q™M Dve. | G322 AW 2% Driye

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

Ste OO Ste 100

City &.State . City & State . 4. FEIN er Applied For
(aimesyille . FL Gaunesville EL 59 - 2680395 Not Applicable
Zi chunt Zi Count "™ . N itional
3[')26 5 3 v .58&6 53 ountry 5. Coertificate of Status Desired O ?989 Z:esq:\i?:dt l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

o ——————

T levru-L; \.Ajo:!-'gg)r\w

=—==JOHNSON;-CARL"L: ——

I

Street a;jd_areSé(%?_chfmber is’N%AwptatB) . ; ug

4421 NW 39TH AVE, BLDG 1, STE

GAINESVILLE FL 32606

FL

“"CGaines\itle 37653

8. The above named gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Q U = Loveu R, wafsoﬂlpresiﬁevd'

ted name of registered agent and title if applicable {NOTE: Registered Agent 3nalurs required whan reinstating) DATE

I-2o-0f

SIGNATURE

&, This corporation is eligible to satisfy its Intangible

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.

1. OFFICERS AND DIRECTORS 12. . ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 'g Delete TITLE p / D [ change X0 Addition
NAME JOHNSON, CARL L NAME Loer R. Wotson
STREET ADDRESS | 4421 NW 39TH AVE, BLDG 1, STE 2 STREET ADDRESS ed2 le N IS +He Deive
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-7IP (g Loa By “le FL 37_(053
TITLE [ oekete TITLE S ! GL [ crange e Addiion
HAME NAME
Dou-cslms H. D ﬂe%
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CTY-ST-2P 1316 Sud 12z ndl St o7
TITLE O Delete ME . [ Change L] Addition
HAME B o NAME L .
' STAEET ADORESS - STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TIILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P GITY-ST-ZiP
TITLE 7 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the recgiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an a?ss, with al} other llke empowered.
LG.’( Ty R \A.)a:l&nﬁpre.& cﬂu{{' 1=-25-0]

CR2E034 (10/00}

- e

SIGNATURE: =~ SIGNA AND TYPED OR PRINYTED NAME OF SIGN! CTOR
W— OF SIGNING OFFICER OR DIRE A Da) (.352) Dqgr{\_iglri-nﬂq ls-!



