FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000094893 Sggf‘gggg;z; ofState

1. Entity Name

INCODEA, INC.

Principal Place of Business Mailing Address

4012 W 64TH PLACE 4012 NW 84TH PLACE | U'J,«lvl kL,]/
GAINESVILLE FL 32653

e IR EAR S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3751468 Not Applicable
2 t i
o Cauntry 4p Country 5. Certificate of Status Desired | $8.75 Audtional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Nams and Address of New Registered Agent
— — B T - S e O
LATHAM, WILLIAM C :
THAM, 1AM Street Address (P.O. Box Number is Not Acceptable)
4012 NW 64TH PLACE
GAINESVILLE FL 32653
City FL Zip 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. | am familiar with, and accept
the ohligations of registeted agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Afer oy 1,200 Foo il b 5000 T o S50 e
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D O Delate TME [ changs [ Addition
NAME PRIVAT, MICHAEL NAME
streer anoress | 4440 SW ARCHER ROAD #1528 STREET ADORESS
cmv-sr-20 | GAINESVILLE FL 32608 CITY-ST-ZP
TMLE D [ selste TITLE [Cichange [ Addition
NAME LATHAM, WILLIAM C NAME
sTreeT ADDRESS | 4012 NW 84TH PLACE STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 22653 CITY-ST-7IP
THIE D S i et B S “%e!éle'; =~ Eme "7 T ) T "change [ Addition
NAME MCGINNIS, DAN L NAME
sTREeT ADDRESS | 4611 SE 14TH STREET STREET ADDRESS
CITY-ST-21P QCALA FL 34471 CITY-ST-2IP
TILE D O velete TITLE [JChange ] Addition
NAME CASP, JUSTIN M NAME
stheer anoress | 6814 NW 52ND TERRACE STREET ADDRESS
CITY-57-21P GAINESVILLE FL 32853 LiTy-S7-21P
TI1LE D T Detete e [JcChange [ Addition
NAME MIMS, CLINTON F JR NAME
sTreeT Anoness | PO BOX 91 STREET ADDRESS
CITY-g1-2IP EAST LAKE WER FL 32133 CIvy-§1-21P
TITLE O Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplementaldsa 200 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 recelver or truste *v- % to exacute this report as regquired by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l

changed, or on an attachment with an s th all Byer like empowaered.

SIGNATURE: ¥ </7 TR Lattnrae v _(35275'73—4140

saand@ AND Ty psn PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date -~ Dayiima Phons #

[ e AWIY B

AV

CR2E034 (10/02}



