FILED
. 2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am
FRRAN ANNUAL REPORT ' Secretary Of State

“; ' » .
et 030001 1_2009 08-30-2004 90001 049 ***150.00
GAINESVILLE SCOOTERS, INC.
Principal Place of Business Mailing Address
3527 SW 20TH AVENUE 3527 SW 20TH AVENUE 3407055
# 835-A # 835-A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 .
' Il i I
2. Principat Place of Business 3. Maiing Address I “ rh
ST .l % i
Q?’&/ A B ﬁuﬁoyue, QAgal M ﬁ/67;7‘ye/;ue, L i
Suite. Apt. #, ete. Suite, Apt. £, elc,
08262004 Chg-F CR2E034 (10/03)
ity & State City & State
- 4. FEI Number Applied For
Y W"""/’//e'/ [t 50//?6.51////( ~L HO~- OS063A5, Not Appiicabla
ap Country Zip Country - . $8.75 additional
2 a3 05 Us 4 3Bauds5” AT 5. Certificate of Status Desired 0O FsB.Requirsd
6. Name and Address of Current Regiatered Agent 7. Namae and Address of New Regiatered Agent
Name
GEORGE, BRENDAN S
3527 SW20TH AVENUE Street Address {P.O. Box Numnber is Not Acceptable)
#835-A
GAINESVILLE, FL 32607
City FL 2ip Code
8. The above named entity submits this stagement for the purpose of changing ils registerad office or registered agant. of both. in the State of Florida. | am famillar with. and accept
the abligations ofsegistered agent.
SIGNATURE & A F-FS5 -0
Signature, typed o prinfed neme of registered agent and [tie if applicabi. (NOTE: Rapisterad Agedit signaturd requirsd when sinstating) DATE i
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Foes cotporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 7 Detete TLE B Change ] Addion
RAME GEORGE, BRENDAN S NAME
STREET ADDAESS | 3627 SW 20TH AVENUE, # 835-A SRETANRESS | ‘RE RS AW BT AvVEVE
orv-sT-2° | GAINESVILLE, FL 32607 CNY-S-BP |(Qasdesyille, Fo 35607
TITE O pelete TME . [JGhange  {J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-51-2¢
NE ) [T Detete THLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2¢
THLE [ petste THLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2F Cy-§1-2P
TME : 7 Detete TILE Clchange [ Addition
RAME NAME : ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ChY-S7-2P
e (I Detete TmE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ony-Si-2p
12. | hereby certify that the infofmation Supplied with this filing does not qualify for the exemption stated in Section !19.0753)0}, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver of trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt g) fike empowered.
SIGNATURE: /ﬁtz@é,;, FoS~ DF BEREHUID
SIGNATURE AND TYPED OR PRINTED NAME GF EIGNING OFFICER OR DIRECTOR Dats Daytime Phone 8




