2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000059528

1. Entity Name

PREDATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90066 014 ***150.00

Principal Place of Business

4145 SW 35TH TERR

Mailing Address

4445 SW 35TH TERR
SUITE 310

AUUIUbLY/

GAINESVILLE FL 32608-6502
us

2, Principal Place of Business 3. Mailing Address

AT

DO NOT WRITE IN THIS SPACE

S_uite‘ Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-3198339 Not Applicable
Zip Country Zip ) Country_ ) | 5. Centificate of Status Desired a . $8.'7_5_ {\dditional
—— - Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WHITE, JAMES H Street Address (P.O. Box Number is Not Acceptable)
4445 SW 35TH TERR
SUITE 310
GAINESVILLE FL 32608 & R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble {NOTE: Regisiered Agent signalure required when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1D, Election Campaign Financing - $5.00 May 8o

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Tax filing requirement and elects to do s0.

(See criteria on back) Added to Fees

Trust Fung Contribution,

a

11. OFFICERS AND DIRECTORS | EE3 —_ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TLE VD ' 5 O pelete TILE v/P W Change [ Addition | &

NANE WHITE, JAMES H NAME ;__’,

STREET ADDRESS | 4445 SW 35TH TERR STE 310 STREET ADDRESS 2]

CITY-8T-2IP GAINESVILLE FL 32608 CITY-ST-21F o
i

TITLE PD ‘&Dmm T ClChange [ Addition | O

NAME SUMMERS, WILLIAM A HAME

STREET ADDRESS | 3815 LINCOLN PLACE DR STREET ADDRESS

ore-st2¢ | DES DES MOINES 1A St 2P, - S

LE D 3 peiete ME [ Change [ Addition

NAME BENBROOK, CHARLES M NAME

STREET ADDRESS | 5085 UPPER PACK RIVER RD STREET ADDRESS

CiTY-S7-2P SANDPOINT SD 83864 CTY-8T-2iP

T D O Delete TITLE [Jchange [ Addition

NAME KERN, ALBERT D NAME

STREET ADDRESS | 320 BELLAIRE STREET ADDRESS

CITY-ST-ZF DEL MAR CA 92014 CITY-S1-7P

TITLE T Delete TE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-21P

TILE ] oalete LE 3 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty-8T-7IP CHTY- §T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with al} other like empowered.
SIGNATURE: SNG4 A ﬁ"i_‘/f%ﬁ;“} 9%//14 352 37/ Y8y
14

/Date Daytima Phona #




