2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

Secretary of State

05-01-2003 90803 033 ***150.00

DOCUMENT #  P02000040242

1. Entity Name

GOTCHA COVERED, INC.

Principal Place of Business Mailing Address
1410 NW 13TH STREET 1410 NW 13TH STREET # [p
GAINESVILLE FI, 32601 GAINESVILLE FL 32601 !
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘QéECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
9 5 g j 7 5 L” Not Applicable
b Country Ap e g COUNY e 5: Certificate of Statig Desired ~  [J7™ $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLNN‘ STEVEN M Strest Address (P.O. Box Number is Not Acceptable)
618 NE 1ST STREET
GAINESVILLE FL 32601
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 obligations of régistered agent.

ﬂﬂﬁfb) Y4 2803

SIGNATURE
. S»gnatura ty .o prlnted name ot ragistared agent and title if applicable. (NCTE: Registarad Agent signature requirad when reinstating) DATE
TRILE NOW!!' FEE IS $150.00 ‘ - .
Atter May 1, 2003 Fee will be $550.00 - e o oo o A0 ey oe
' -Make Check Payable {g.Florida Department of State )
s .
10. S OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Donna C N‘E.“S ' Pres O Delete TITLE [ Change [ Addition
NAME IO N WL ABERSE H(, NAME
STREET ADDRESS SCH npsv Me H B26oi - STREET ADORESS
CITY-S1-2IP CITY-S1-2IP
TLE m-e_ \|_ sso. Th. Ouwoew., et 'T'_OE Delete TITLE [ change  [J Addition
NAME %\Lp&x)hd-e Eogpe Cwdle NAME
STREET ADDRESS LY STREET ADDRESS
CITY-ST-7IP _ " LL%US* \h?‘ F\ %2‘_@_9("_ . CITY-ST-2IF Cam e D - o — — e e o
TITLE oo [ pefete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TIME 3 1 pelete TITLE ! [Jchange [ Additien
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-ST-2IP
TILE {1 pelete” TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment an address, with afl other like empowered.

SIGNATURE: CW,Z.MJARED 4893 S0.37¢ L7789

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate Daytime Phone #

e -

CR2E034 (10/02)



