: FILED
2002 UNIFORIM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P01000059042 Secretary of State

1. Entity Name

GATORBACK.COM, INC. 03-29-2002 91411 032 ***150.00
Principal Place of Business Mailing Address

4421 NW. 39TH AVENUE 4421 NW. 39TH AVENUE

BLDG. 4. SUITE 2 BLDG. 1, SUITE 2

GAINESVILLE FL 32606 GAINESVILLE FL 32608
B (et vl UL

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

ity & State :]C K h 4, FEI Number o Applied For
JC MV\ L—L-:E. FZ— = &%N\”LLE fé '2_ 73 ; Not Applicable
oy o . $8.75 Additional

%—b @Q_ [) ?Z“Z <C.3 {3 5. Certificate of Statu? Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' CARL L Street Address (P.O. Box Number is Not Acceptable)
4421 N.W. 39TH AVENUE
BLDG. 1, SUITE 2
GAINESVILLE FL 32606 City FLL | ZPCoce

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

SIGNATURE

. Signature. typad or printed name of regisiered agent and 1itla if applicable. (NOTE: Registered Agenl signature required when reinsialing) DATE

. N . P . " . « "

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬁDeiele TITLE V(" 5. m Vv’ ?Change [ Addition

NAE JOHNSON, CARL L NAE H DwaLp = z,csm ) C?

STheET ADDRESS 14421 N.W. 39TH AVENUE, BLDG. 1, SUITE 2 STREET ADDRESS Swhaatbriee LN .

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP J"‘ QK‘OM vl tf. }; 5 C‘

TITLE 1 pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE 1 1 belete me S T T i ) [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-S1-2IP

TITLE [ belete TILE [J change O Additicn

NAME ]| name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TRLE O pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY- ST-ZiP

13. | hereby certify that the information supplied with this filing does Aot quakFTor the gx i a Joction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemengtal rgflort is trug.ang a ate and that my sj ¢ same legai effect as if made under oath; that | am an officer or director
“  of the corporation or the receiver or, g4 gxgoute this report 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment wj like empower,
SIGNATURE: d /202 12346/,
Dala Daytime Phone #

LVl LV V.V

CR2E034 {9/01)



