2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91908 013 ***150.00

A0 A

ﬂ\CHECK HERE IF MAKING CHANGES

0 " $8.75 Additional
_ Fee Required

DOCUMENT #  P02000037149
1. Entity Name ; iy
GATOR PRESS, INC. \/ @
Principal Place of Business Mailing Address
4110 SW 34TH ST., STE. 3 4110 SW 34TH 8T., STE. 3
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address
2105 NW 27 TexvaldL
Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State tv & State 4, FEI Number Appiied For
éﬂl (\C_j J \ e/ EL H - 50 ‘5‘53 64 Not Applicable
Zi,p L reme :(_:(_)urjlry s e _d_;3 9. (Qoi Ci)u‘m%é 5 Cerluflcate of Status Desired

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

BERRYMAN, KAREN J ﬁ e Ehlers

4110 SW 34TH ST, STE. 3

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

GAINESVILLE FL 32608 210 S /V W Zf{ TC v .

Gainesville FL FL | 39005

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 abligations of r ] gisered agent. i,\ \ /(’Q %
SIGNATURE E ﬂ 5

4/ 3y) 20 Joci-

A

Signaturﬂ’tynad or printed name ql registered agent and title if appicable. (NOTE: Regyibsorad Agenl/éy.naluv‘aﬁquired when reinstating) L4 DAT?
FILE NOW!! FEE IS $150.00 N
g . . Election C ign Fi
After May 1, 2003 Fee will be $550.00 ? Trﬁzl‘gzndaggﬁlr?;utig‘: rene O fdsd.cgi({ohliae‘éss °
-Make Check Payable to Florida Department of State )

10. - © QFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

“Hme PTD [ pelete THLE mange O addition
e BERRYMAN, KAREN J N Kaatn L }4 lexrs

STREET ADDRESS | 2105 NW 27TH TERR. STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32605 CITY-S7- 7P

TILE vSD O Delete e TJchange [ Addition
HAME EHLERS, ROBERT S NAME

STREET AGDRESS | 2105 NW 27TH TERR. STREET ADDRESS

CITY-57-21P GAINESVILLE FL 32605 CITY-§T-21P

TILE 7 Defete TILE [ change [ Agdition
NRME < —|T TS - NAME S ‘ )

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-21P

TILE O pelete TITLE T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE O Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

12. | hereby ceriify 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjepmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name ap(ears in Block 10 or Block 11 if

changed, or on an attachment Bss, all gjher likgrmpowered.

SIGNATURE:

2)
5 I1900% 543*'053‘{

[ Dawe Dawtime Phone # _’_ J D o L1 l

AV 6258900

CR2E034 (10/02)



