2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 amé

DOCUMENT # P01000064133 Secretary of State
1. Entity Name 03-31-2003 90317 007 ***150.00
GAINESVILLE TRANSPORT, INCORPORATED
Principal Place of Business Mailing Address
400 NW 10 AVE 400 NW 10 AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2, Principal Place of Business 3. Mailing Address ‘ m”"' m "m "l“ "m ||“| “NI "”l ||l|! I'"l “I" mll "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3728590 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - P .. . e Name .. S . - L - e
YAVOHSKY’ CLAIRE A Street Address (P.C. Box Number is Not Acceptable)
400 NW 10 AVE
GAINESVILLE FL 32601
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. } am familiar with, and accept
" theobiigations of registered agjent.
wo N S

TR 1
SHSNATIRE —a :
T . . N Sign&ture, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
*7 FILE NOWNI FEE IS $150.00
® s !
a0 N . : ian Fi .
7.2 o My 1,2000 Foa wi be $350.00 el CaTA T 900 e
Make Check Payable to Florida Department of State
10. , B - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3’ ’ P : [ Delete TILE [ Change [ Addition
NAME YAVORSKY, CLAIRE A NAME
STREET ADDRESS | 400 NW 10 AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP
TITLE VIS [ petete TMLE ) [ Change [ Addition
NAME WATSON, JAMES H HAME :
STREET ADDRESS | 400 NW 10 AVE STREET ADDRESS
CiTY-57-2IP GA'NESVELLE FL 32601 CITY-ST-ZIP
TITLE . ) [ petete TITLE 7 [] Change  [J Addition
NAME o NE\ME ’ ’ T - - T ooTmeT " o
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-7IP
TILE 3 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ Delete TITLE []cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-ZP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementglsgport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi & empowered.

SIGNATURE: /. _SUZAT U e B/ IR i e s - \%J%j’ 2T

A -ty e
STHIGNATURE AND TYPED oﬂyﬁfn NAME OF W OFFICER OR DIRECTOR Cate Daytime Phone #

CR2ED34 (10/02)



