FILED
2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # V67751 / 09-05-2003 90106 032 ***150.00
1. Entity Name
GILDA LYNN BATES, INC. Gi )
Principal Piace of Business " Mailing Address .
15 SOUTHWEST 28D STREET 15 SOUTHWEST 2ND STREET . :
GAINESVILLE FL 32601 GAINESVILLE FL 32601
- ] T CHEERR U0 NIRRT G
2. Principal Plage 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—3141773 Mot Applicable
Zw Country Zie Courtry 5. Certificate of Status Desied ~ [] 9979 Additional
Fee Required
5. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name
BATES, GILDA L : Slde L Deches ~
' : Street Address (P.O. Box I\Ilrawber is Not Acceplable)
5314 NW 80TH AVE HERO B s rE e
GAINESVILLE FL 32653~ ‘ HI&O
‘ City GO:. eSO, “J- FL FL Z@ Cod% A8

8:z 1+ The-above named ernity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"“the otligations of registered agent.

s;iaNx;’rUHE M : c]/ -'L/ ()3

. Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating} "DATE

k3

> FILE NOWIl! FEE IS $550.00 . N

9. Election Campaign Financin
" After September 10, 2003 Fee will be $750.00 Trust Fund Coztr?bution s O ?dsd.e%cliohggss °

Make Check Payable to Florlda Department of State T :
10.- - 1% OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : [ peiete L - [ change [ Addition
NANE BATES, GILDA'LYNN NAME
streeT anoress (5314 NW 80TH AVE. STREET ADDRESS
cv-s1-2p  {GAINESVILLE FL.32653 ) | civ-st-ze _
TME O pelets TITLE Cichange [ Addition
NAME NAME -
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-2IP _EImY-51-ZP
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP -~ f cmy-st-zp
TMLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE ' 1 Delete TME [ Change  [J Addition
NAME NAME
smEEeronessz e SN, o[- smeeeT aovmess | . . -
CITY-ST-ZP = - CITY-ST-7IP
TLE [ Delete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS T STREET ADDRESS
GITY-ST-2IP GITY-$T-7IP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGEEWNBERETIRED q]a,}@ 353-313-445M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phong #

AY 204000

. CR2E034 (4/03)
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