2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744615

1. Entity Name

FIGHTIN GATOR TOUCHDOWN CLUB, INC.

Principal Place of Business

P.O. BOX 147050
GAINESVILLE FL 32614

Maiiing Address

P.0. BOX 147050 :
GAINESVILLE FL 32614-7050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90064 024 ****6] .25

[ALANERIR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1930965 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
5. Certificate of Status‘Deisfe-ci _Ej' Foe Required ]
- ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SWANSON, STEPHEN ( prable)
3930 N.W. 23RD TERRACE
GAINESVILLE FL 32605 : :
City FL Zip Code
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 Flerida.
SIGNATURE
Slgnature, typad or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THLE D [ Detete TIMLE [JChange [ Addition 1 _
NAME JAMES, JEFFREY NAME -
STREET ADBRESS | 7622 SW 13TH RD STREET ADDRESS :
crY-sT-2P | GAINESVILLE FL 32607 CITY-ST-2IP v
TLE ™ O pefete TITLE O Change [ Addition |«
NanE SWANSON, STEPHEN NAME

STREET ADDRESS | 3930 NW 23 TERRACE STREET ADDRESS

ary-s-2¢ - .| GAINESVILLE Fl- . MUV ] 882 NP [ S - |-
TILE SD ™ pelete TITLE - [ change [ Addition
NAME HOUSTON, JAMES NAME

STREET ADDRESS | 601 NW 97TH YERR STREET ADDRESS

omY-sT-2P | GAINESVILLE FL 32607 CITY-ST-2IP

TTLE P XD&!&L; TITLE [ Change [ Addition
NAME HAMILTON, THOMAS NAME

STREET ADDRESS | 4323 NW 21 TERR. STREET ADDRESS

crv-sT-2P | GAINESVILLE FL CITY-S1-2IP

e 1 P : 7 Delete TmE [ Change [ Adition
HAME KARLE, MARTY - NAME

STREET ADDRESS | PO) BOX 189 STREET ADDRESS

oT-sT-2F | ALACHUA FL 32615 CITY-ST-ZIP

e VP 7 elete TiTE 3 Change  {J Addition
NAME LEONARD W F INBTOI'{- NAME

sreet anovess (é@. NN, ZA2AVE, adite O STREET ADDRESS

oarv-stp | gpdtVESVNAE | FL.. %M,%&L CITY-ST-2P

12. { hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further Gertify that the information
indicatad on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, 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:

376 -/60)

%A}@%‘@E SHEPIARES o ah>

SIGNATUTIE AND TYPED OR FAINTED NAME OF SIGMIAG OFFIGER OR DIRECTOR

#/26

Daie Daytime Phone #

NIt

LI



