2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700306

1. Entity Name

THE GATOR BOWL ASSOCIATION, INC.

us

Principal Place of Business

1 GATOR BOWL BLVD
JACKSONVILLE FL 32202

us

Mailing Address

1 GATOR BOWL BLVD
JACKSONVILLE FL 322021507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

L

FILED

05-02-2000 90026 016 ****6] .25

MG

DO NOT WRITE IN THIS SPACE

MM

CATLETT, RICHARD M.
1 GATOR BOWL BLVD -
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number Applied For
59'054 1694 Not Applicable
Zi cunt Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Add'“o"al
R Fea Required
6. Name and Address of Current Registered Agant 7. Name'and Addresa of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Stgnature, typed or printed name of registered agant and titla if applicable.

(NOTE: Registered Agant signature required when reinsiating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable-to

FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 81D [ Delete THLE []change [} Addition
NAME HAMILTON, SUSAN NAME
sTREeT ARORESS | CSX TRANS, 116 DAVID ST STREET ADDAESS
orv-sT7P | JACKSONVILLE FL 32254 GiTv-51-2P
TITLE CD X Delete TITLE [ change [ Addition
NAME STOKES, E C HAME
STREET ADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
LiN-sT-2e 1 SACKSONVILLE FL.32256 - UL — s amtes C
TITLE D [ Delete TITLE D / £ o Change [ Adaition
NAME CATLETT, RICHARD M. HAME
street aooress | 1 GATOR BOWL BLVD STREET ADDHESS
omv-st-2p | JACKSONVILLE FL 32202 CITY-ST-2IP
TILE . [ petste TITLE f<h / D Clchange DR Adgition
NAME TR ) NAME Tenkivs , LEERIE - T dr.
STREET ADDRESS o ' STREET ADDRESS Y651 Seli s oy Rd | # Yoo
CITY-5T-2IP ory-st-zF  [Tacksemrville | 3;?;: XA
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 [Ty -ST-2IP

SIGNATURE:

[

Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further centify 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 trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

L o Hz5oo

?a (-798-1709

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hard M. CaTfefvee

Daytima Phone #

May 02, 2000 8:00 am
Secretary of State

GR2E037 (9/99)



