2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P93000059528 ecretary of State
1. Enlity Name 04-17-2003 90615 043 ***150.00
PREDATION, INC.
Principal Place of Business Mailing Address
4445 SW 35TH TERR 4445 SW 35TH TERR
SUITE 310 SUE 310
GAINESVILLE FL 33808 GAINESVILLE FL 33608
r r A A R
2. Frincipal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3198339 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dested [ ~ 98-79 Additional
. Fee Required
6. Name and Addresa of Current Regaslered Agent 7. Name and Address of New Reglstered Agent
T T -7 T 7| Mamé CoT ' - b

WHITE' JAMES H Street Address (P.C. Box Number is Not Acceptable)

4445 SW 35TH TERR e

SUITE 310 .

GAINESVILLE FL 32608 ' City FL | 2P Cove

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the Obllgﬂt\ons of reglslered agent.

’

SIGNATURE 13 = ¢
. (. S\gnalura typsd ar pnnladhﬁui regstered agent gnd tille if applicabla. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS 5130 00
9. Election C ign Fi i :
At May 1,2003 Foo wi be SE50.00 et ooy 300 o 2o
Make Check Payable»t‘o Florida Depdrtment of State ‘ i
10. B OFFIQEFIS AND DIRECTORS . ' l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM i1
TILE ) PD . _‘ [ Delete TITLE [J Change ] Addition
wame . |WHITE, JAMESH ¥ HAME
STREET ADDRESS | 4445 SW 35TH ER&Q}_’E 310 STREET ADDRESS
cov-sT-zP | GAINESVILLE FL 32608 CITY-ST-2IP
THLE D [T Delete TILE O change [ Addition
HAME BENBROOK, CHARLES M HAME
STREET ADDRESS | 5085 UPPER PACK RIVER RD STREET ADDRESS
CITY-57-2IP SANDPOINT SD 833864 CITY-ST-2IP
TTLE D O belete TILE [ Change (7] Addition
NAME ‘ KERN:—AL’BERTDH)’/% T T . T =T NAMES s e s Bt e et e s [ —— =
STREET ADDRESS | 320 BELLAIRE STREET ADDRESS
CiTY-§T-ZP DEL MAR CA 92014 CITY-ST-2IP
TITLE ] Delete TITLE (T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-$T-21P CITY-S1-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP

12. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =DUIR /4@35797- D. &‘ée/\/ /-70-03 352-37/-67

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



