2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

ety

il Secretary of State
ok 3 ok ~
GATOR-PHILLIPS PRINTING, INC. 05-22-2002 90185 036 T#7150.00
Principal Piace of Business Mailing Address
13005 SPRING HILL DR 13005 SPRING HILL BR
SPRING HILI. FL 34609 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address II"“II‘ “I ‘I“I ‘l“l Ilm |||” IlMII"I“"I "m IMI m" "I[ }m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3567357 Not Applicable
2 Country Zip Country 5. Certificate of Stats Desied (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent _ _7. Name and Address of New Registered Agent —
— = — — T — s - — T :ﬂN—ame v T =TT, = = iRl S L
DAVID ALLEN BUCK' PA Street Address (P.O. Box Number is Not Accepiable)
13127 SPRING HILL DR
SPRING HILL FL 34609
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. $hisfﬁ.orporati9n is e“[giblj tc]) satisfy(ijts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliing requirement and elects to do 5., After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
(See gﬂleﬂa an back) Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
me 5 |D O petete TLE O Crange [ Addition | &
nme © [LINARES, DANIEL JR. NAME &
STREET ADDRESS [ 13005 SPRING HILL DR STREET ADDRESS §
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-ZIP i
o
TILE D [ Delete TITLE (3 Change [ Aadition | &
Nav PHILLIPS, RONALD R NAME
STREET ADDRESS | 13005 SPRING HILL DR STREET ADDRESS
Cy-sT-2P |SPRING HILL FL 34609 GTY-ST-21P
T S e e et e - D ] ey [ TES e [e e rem e+ cmmm 5o er. = [F] Change - - ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-S7-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-ZiP
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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
I 55 (R O\ Ies e -
SIGNATURES S9in l'/} Wos, Haiz ONIRBIARD Pantc.rs YfEefor.  BSZ-bb5 6D
SIGNATURE AND YYPED ORZRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytima Phona #

it e e e e _iimman



