2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

P02000130087

GAINESVILLE TECHNOLOGY SERVICES, INC.

BR)
78R

Principal Place of Business
4735 NW 53RD AVENUE

SUITE 8
GAINESVILLE FL 32606

Mailing Address
4735 NW S3RD AVENUE

SUIE B
GAINESYILLE FL 32606

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-18-2003 90081 006 ***550.00

i

A

2. Principal Place of Business 3. Mailing Address
Sulte, ADL B OIC, e o A ARL O e | - E1- GHECK- HERE“IF MAKING-CHANGES - —
City & State City & State 4, FEI Number Applied For
- 3895036 Not Applicanie
i Count i oul it
Zip ounity Zip Country 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL FL

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
. Signatura. typad or printed name of registered agent and tite if applicable. (NOTE: Registerad Agsnt signatura raquired whan rainstating) DATE
hd M
- FILE NOWIN-FEE 1S-$5650.00. _ ... - | .. )
) o c T T e mm e =t e s - - - -8, Blection Campaign Financing e ———
After September 10,2003 Fee will be §750.00 Trost Fond Contrioution %dsd-gl({ohége? °
Make' Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P ) Delete TITLE [Jchange [ Addition | &3
NAME SHERMYEN, JOHN NAME =
streeT aporess | 111715 NW 122ND STREET STREET ADDRESS §
orv-st-ze [ALAGHUA FL 32615 CITy-$7- 2P o
- - i)
TITLE O belete e [ Change [ Addition | &
NAME . NAME
STREET ADCRESS | - STREFT ADDRESS
GITY-§T-ZIP CITY-ST-2IP
TITLE X [ pejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZiP
TITLE ] Detete TILE  Change [ Addition
NAME - |- _ NAME
STREET ADDRESS Tt T~ - B-STREET ADGRESS . ) .
CITY-ST-2IP CITY-5T-2IP T YT e e
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TiILE O velete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-8T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filj alj by
indicated on this report or suppiemental repqu-% true an}l acpafate anc W ‘4;'!(‘ si
of the corporation or the receiver ar ir 0 phecule this mpdis
21 ofier iike egppogefeq.

‘exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shall have the same legal effect as It made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

R E

SHGNATURE AND TYRPED OR PRINTED NAME OF EIGNING ?{FIFICER OA DIRECTOR

Date Daytime Phona #



