2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 739366

1. Entity Name

GATOR DUGOUT CLUB, INC.

FILED
Secretary of State

02-28-2000 90188 004 ****6] 25

| Principal Flace of Business

P O BOX 12633
GAINESVILLE FL 32604

Mailing Address

P O BOX 12833
GAINESVILLE FL 326040833

2. Principat Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

[NCAWIERRRA

DO NOT WRITE IN THIS SPACE

0L

City & State " City & State 4. FEI Number Applied For
59‘256798&_ - Nat Applicable
Zp Country Zip Country 5. Certificaté of Status Desred [ §8'75 Additional
e Required
- . " 6.-Name and Address of Current Registered Agent — ~~ = == 7. Nama and-Address of New Registered Agent -
Name
PAHRISH, JM Street Address (P.O. Box Number is Not Acceptable)
156 TURKEY CREEK
ALACHUA FL 32615 :
City FL Zip Cede

8. The above named entity submits lhis_ ététéﬁ%en'{f'or the purpose of changing its registered office or registered agent, or both, in the state of Floricia.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabhle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o _ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TRLE D 3 Delete TITLE [ Change [ Addition
NAME STEVENS, SHARON M NAME
STREET ADDRESS | 5200 NEWBERRY RD., SUITE B-8 STREET ADDRESS
om-sT-2P | GAINESVILLE FL 32607 CITY-ST-21P )
TiTLE VPD o Nne!ege TLE VP D O Change [ AXaodition
NAME SHEPPARD, CHRISTINE : N Bitr MookE 5 vs.
STREET ADDRESS | 3528 NW 37 AVE sTReeT Aooness | S €2 1 O — 3105
ov-st-ze | GAINESVILLE FL 32605 , CITY-ST-2IP G 11 SO I 3 3
TILE s m[)emte TILE SD ] Change X Addition
N HAZOUR!, MARJORIE . e Paepist &agy
sTREET ADDRESS | 1420 N.W. 66TH TERRACE STREET a00AESS | ASS € Tvﬁkf)/ AER
or-sT-2P - | GAINESVILLE FL 32605 | emy-st-ze 'Q LAGHOA /F L ;ﬂé 13 L
TiTLEe PD 7 pelsie TiLE O change B Addition
NAME PARRISH, JIM NAME Cobe
sTReeT anoRess | 156 TURKEY CREEK STREET ADDRESS 2P
cmy-sT-2f | ALACHUA FL CITY-ST-2IP 32415
TITLE T [ Delste TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE " W[j[)eme TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the recelver gftrustee empowered to
changed, or on an attachment wdl an address, with i of

SIGNATURE ',

does not E;Llaliiy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thét my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execute this gghort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

grlike empgwered.
37
AV//aoo 352-37%5-7¢°

tate Daytime Phona #

Feb 28, 2000 8:00 am

CR2E037 (9/99)



