1. Entity Name

GAINESVILLE TECHNOLOGY SERVICES, INC.

SY
GAINESVILLE, FL 32606

GAINESVILLE, FL 32606

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90025 043 ***]158.75

Principal Place of Busincas Mailing Addross
4735 NW 53RD AVENUE 4735 NW 53RD AVENUE 5 4 ﬂ 25 45 8
ITEB SUITE B v

R e A RGO

1640 Phoenix Boulevard . =

Suile, Apt. #, etc. Sulle, Apt. #, elc. 01192004 Cha-P CR2EG34 (10/03
Suite 200 o (o)

City & State City & State &, FEINumbet Apphied For
College Park, GA 22-3895026 Not Applicable

ap  Country 3Zi8 349 : cwﬁ"g 5. Coriificale of Status Deslred [ ?gzzﬂ’m

... & Name snd Address ot Current Register=l Agent " . 7. Name and Address of New Registered Agent .. —_
T Name ’ .

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD __

_ Strest Address (P.C. Box Numbaer.is Not Aog:eptable)--'u-:e::‘r. B

A gl B ot e
—== ’| PLANTATION, FL FL : :
City FL | Zip Code
8. Tha above named sniity submils this statement ior the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the cbigations of registered agent.
SlGNATUﬁ.F'-‘ . - .C‘l..r- .-L.B‘L‘h .'.:..I'." P S R LT RN L vty 4w L ,-‘— . .j‘.".‘-‘-.-'. iy i
T i, e on prad rare agani Shd tio I "= (NOTE: Repeiarec Agerk vgnaurs recuired when reineatng) - add *T T DATE s
iEope T ] o e
“x  FILE NOWI FEE IS $450.00 9. Election Campaign Financing . _ ) $5.00 »ay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conviburiar ~ L1y Added 1o Fees . .
0. v - ! OFFICERS AND DIRECTORS - Mo . ! ADD!TIONéIbHANGES 7O OFFICERS AND DIRECTORS IN 11
me = - |P 3 Dolete THLE DOchange 3 Asdilion
NAME SHERMYEN, JOHN NANE
STREET ADDRESS [ 111715 NW 122ND STREET STREET ACORESS
Y- 5T-29 ALACHUA, FL 32615 CITY-ST-21P
TINE : O oelste TME [ changs [T Addition
NaME NAME
SYREET ADDRESS STREEY AUDHESS
CITy-St-ap CITY-ST. 2P ) .
mE J Detete me 0O Change | [ Addition
HAME —_ - - - NAME - . - - —— shm et -
STREET ADDRESS STREET ADDRESS -
CITY-5T-7F Ciy-§T-0P -
N T AN S, e [ Dolet e R ————— e St TR R
HAME ' NAME .
STAEET ADDRESS STREET ADDRESS
ciY-§1-29 CirY-ST- 210
TILE [ petats WILE DOchage [ Asstion
NAME . R . NAME
staomess | L e . L . | TR | e e L.
SR | ERLA T ke Cre-st-2®_ S Loty e e
WHE - 1 i-' —' : :,‘-'l'_' A N _LID, E.‘.l.‘..t&r:..::- Tme il rumsowe [ crange [ Asdtion
MAME T : e @ oy wnad G, P2 L R P
STREET ADDRESS N
R P R 1055 T -
12 hierdhy centity that tha information suppiied wilh this flling does nol qualily 1of the axemmption stated in Section 119.07(3XR; Florida Statites. | furthor cartity that tha infofmation
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same iagal effect as if made under oath; thal | am an officer or director
the corporation of the receiver or truslee empowerad to exequta this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11t
changed, of on an attachment with an address, wilh all ather jiko empowered.
SIGNATURE: ___ ¥ G ol 1o £L0 Tavwt 135 Q07 - 7574
WOMATUAE AND TYPED OM PRINTED NAME OF SHONING OFMCER OF INRECTOR Oue Daytinw Fnone B

h“



