2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000105581

EIGHT SECONDS OF GAINESVILLE, INC.

Principal Place of Business
100 WEST LIVINGSTON STREET

ORLANDO FL 3250

Mailing Address

100 WEST LIVINGSTON STREET

ORLANDO FL 32801

2. Principai Place of Business

w

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90059 044 ***150.00

LR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 Applied For
59-36 4960 Not Applicable
Zi Countr Zi Countr " . iti
® ¥ P untry 5. Certificate of Status Desired (I} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reyistered Agenl 7. Name and Address of New Registered Agent
o Name ) ' T

HARMENING, W.A. I

100 WEST LIVINGSTON STREET

ORLANDO FL 32801

Street Address (P.O. Box NMumber is Not Acceptahle)

City

FL

Zip Code

SIGNATURE, -

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

-1

u .Signature, typed or printed name of registared agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

E FILE NOW!! FEE IS

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$150.00

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS (N 11

THLE PD [ pelete TILE [ change [ Addition
HAME HARMENING, W.A. NAME

streer aporess | 100 WEST LIVINGSTON STREET STREET ADDRESS

OITY-57- 2P ORLANDO FL 32801 ¢ITY-81-2IP

TME VPD 3 Delete TITLE [ change [ Addition
NAME LOCKE, JOHN NAME

streeT aporess | 100 W LIVINGSTON ST STREET ADORESS

CITY-ST-2P ORLANDO FL 32801 CITY-ST-2iP

TILE s ; . [Ooelete me | .. — o emizme oz [ Change [ Addition
NAME BRINKMAN, YA~ NAME

streer appress | 100 W LIVINGSTON ST STREET ADDRESS

CITY-ST-20P ORLANDO FL 32801 CITY-ST-ZP

e D 3 Delzte TMLE [ Change [ Addition
NAME STINE, ROBERT H NAME

sreeT aonaess | 100 W LIVINGSTON ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-2IP CITY-ST-2P

TITLE ] petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatign supplied with this filing

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

a i/

I"jr" f"“ Ey

[ ™ J».,L\l,.:-l.,.—

es not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further ceruiy that the information

d #ocurate and that my signature shall have the same legal effect as it made under oath; that + am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

G 05 7 VB STA

Fi ‘§|GNATURE ANDTYFED OR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

D

aytime Phone #

CR2E034 (10/02)

(UL JVICIT Y 19



