FILED

~2002 UNIFORM BUSINESS REPORT (UBR]  Feb 25,2002 8:00 am

[

1. Enlity Name

DOCUMENT # 739366
GATOR DUGOUT CLUB, INC.

01-17-2002 90042 002 ****61.25

~ Secretary of State
L

Principal Place of Business

£ O BOX 12833
GAINESVILLE FL 32604

Mailing Address

P O BOX 12832
GAINESVILLE FL 32604

2. Principal Place of Business 3. Mailing Address

T

g

Sulte, Apt. %, etc.

Suita. Apt. 4, alc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-2567984 Not Applicable
Zip Country Zip Country " . $8.75 additional
— e m—e —— - — . .- g R - ..5_' EEE“L"’H“’ of S}BIUS-—D?‘SI{T - __,.,D -Fee Required. | -
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Raglstered Agent
Name
™ Donald R, Loble
PARRISH, JM Sltreet Address (P.O. Box Number is Not Acceptable)
156-TURKEY-CREEK-—— —— e : -
ALACHUA FL 32615 | 1626 su/ 2 Ter
City ' . le Code
| Gornasenlle FL L2Le 7
8. The above named entity submits this statement for the purpoase of changing its registered Tfice of registered agent, or both, in the state of Florida.
SIGNATURE (2 4 L&l’l € [~ (PP A
' Sipnature. yped oF printag name of regittered agsnt ind Bte if applcebie. {NOYE: Registarad Agent signature requiied when reinstaing) DATE N
[}
N ‘ , 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Addad to Fees Department of State
10. OFFICERS AND DIRECTORS rﬂ. ADDITIONS JCHANGES TO OFFICERS AN‘[’)r DIRECTORS IN 10 -
me 0 [ Delete e ED Pres 1 le n‘f" Btwe D) addion |5
AvE STEVENS, SHARON M e PARRIsH BETT e
steet anveess | 5200 NEWBERRY RD., SUITE B-6 STREEY ADDRESS IS5 Turkey EYe«K B
orv-s-2p - (GAINESVILLE FL 32607 cirY-g1-ze Alachuas A 226tS &
Tme VFD [ Decte me oy Presipont - ELeeT; rangg [ Addition | &5
NAE MOORE, BILL RAME Hﬂz-au'fl, Ma Ty ‘
smeet aporess 5621 NW 99 BLVD STREET ADDRESS luzp A’IJ b - -r‘_,- ) P _
orv-st-2¢ - |GAINESVILLE FL 32653 =~ - -~ e omvesize s P el § 1 -
TE D B etz TE 3 5:.5 et /Y Erthange [ Addition
NAE PARRISH, BEITY NAME Bacmaa T ne, Triby
staeet aporess | 158 TURKEY CREEK STREEY ADDRESS A’ 3 ﬂT Ter
I ..? bz
crv-sv-2e |ALACHUA FL 32815 ovaile | LEE esn e fo 3te0S
e PD B Delete TE _:D TYeaSer a7 [FThangs [ Addition
1 Nasag PARRISH: UM — - : - NAME o B‘""‘ _D‘,r'm- 15K, _
secy anoress | 156 TURKEY CREEK saraoness | (126 Ses §2 T
orv-st-ze _ |ALACHUA FL 32615 WS | Gaiircsrlle L 32E07
e (W ™me [JcChange (] Addition
MAME NAME
STREET ADDRESS STREET ADURESS
Ciry-81- 20 CITY-ST-:ZIF
T 7 petete e Ol change O Adudion |
NAME NAME .
STREET ADDAESS SYREET ADDRESS
Cry-sT- 29 CITY-5T= ZIP
12. | hereby certify that the information supplied with this filing doas nol quelify for the exemplron stated in Section 119. 07#3)(1) Florida Statutes. I furlher certily that tha information
indicaled on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the receivar or trusige empowarad lo exacute this repori as required|by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 11 i)
changed, or on 2n attachment with an addiess, with all athar like empowered !
1AL z 3l '
SIGNATURE: S’M REPHZLEEED [ro-ot _7$2-33|-2253
HGNATLIRE AND TYPED OR PRINTED MAME OF SIGNINQ OFFICER DRDIIIECTOR] DCaytime Phong #




