2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  PO0000062778

RADAR OF GAINESVILLE, INC. F il
02

Principal Place of Business Mailing Address S
£322 NW 18TH DRIVE 6322 NW 18TH DRIVE Tx' ? : _,.‘L 5 T
$TE 100 STE 100 RN RS o Y
e T I‘ ”" m Im II”] Ill” m” II"I Il“l "ll ]" Illll II"]I“
2. Principal Place of Business 3. Mailing Address ||||||| I | '

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
< City & State City & State 4. FEI Number Applied For

' 59-3680395 Mot Applicable
L Zp Country Zip Country 5. Coertificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ - Name

WATSON; LARRY R
6322 NW 18TH DRIVE
GAINESVILLE FL 32653

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

City

FL Zin 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 registered agent and title If applicable. {NOTE: Registared Agent signature requirad when reinstating DATE
9. 1h|sfﬁprporat|c.)n is e!xtglbls tcT sa:tlstfyc;ts Intangible At FILE NOWw!!I F;EE IS. $150.00 0 10. Election Campaign Finaning $5.00 May B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. 0] Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE = PD. [ pelete TITLE [ change [ Addition
NAME WATSON, LARRY R NAME
sTReET ADDRESS | 6322 NW 18TH DRIVE STREET ADDRESS
GITY ST-2IP GAINESVILLE FL 32653 CITY-ST-ZP
e S £ Delete TILE [ Chenge [ Addition
NAME DABNEY, DOUGLAS H NAME , EDDDDS 1820 1 E—""'D
STREET ADDRESS | 1816 SW 122ND STREET TREET ADDRESS -04/04/02--01043--001
orv-sT-2P | GAINESVILLE FL 32607 CITY-5T-2IP %1276, 25  wewkib0. 00
TNLE [ Dslete TITLE [ Change [ Addition
NAME . o ) n . e o hame |
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP ; -
TILE [ Delete TITLE o %ﬁ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF CITY-ST-ZiP

changed, or on an attachmengf}ith an addregg, wi

SIGNATURE:

13. | hereby certify that the information supplied wiih this filing does not qualify 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 h
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ave the same legal effect as if made under oath; that | am an officer or director

th all pther like empowered.
542\3['?(5%[@[8@ 3(iuloa (358)37% -5
L ﬁo”rune’ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

A2

CR2E(34 (9/01)



