2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700860

1. Entity Name

300 CLUB INC.

01-28-2000 90069 020 ****4] .25

Jan 28, 2000 8:00 am
Secretary of State

Principal Place of Business

3715 NW. 12TH AVE
GAINESVILLE FL 32605

Mailing Address

3715 NW. 12TH AVE
GAINESVILLE Ft. 32605-4816

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

JAIGE AL TA BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'0942959 Mot Applicable
Zip Country Zip Country n ) $8.75 Additiona!
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a2 e m e n o n e e e | NaME_ e e e e

ruce F. Rodelrs

=]
Street Address (P.O. Box Number is Not Acceptable)
MOYAR, DAVID pat e et h et
1717 N.E. 23 AVE
APT. 20 City Zip Cods
GANESVILLE FL 32605 cainesville FL | 52605
8. The above named entity;ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 77'.@ 1/20/00
Slgratura, yped or printed name of registerse’aglent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
Bruce F. Rog#rs, easurer
FILE HOW:-.. .. 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TITLE )] X pelete TITLE P D . [ change  x{_] Addition
NAME DEAN, ROBERT NAME CHRISTMANN, TOM
STREETADDRESS 3218 N.W. 31ST ST STREETADDRESS | 2508 N.W. 34TH ST.
CTv-ST-2P | GAINEVILLE FL 32606 Girr-S1-2P GAINESVILLE, FIL.. 32605
TIE P [ pelete TLE D G change [ Addition
NAME DUNLAP, JOE NAME DUNLAP, JOE
STREET ADDRESS | 60O S.W. 23 PLACE SREETADORESS | 600) S, W. 23 “PLACE
UT-STZP | GAINESVILLE FL 32601 ‘ WS- | GATNESVILLE, FL. 328601
CIILE~ - = [ D - s T "= §¢l Delete™ == TME" - T, D-—-—"= ~-— ~ - [ Change. -~ [z Addition-|-
NAME MOYAR, DAVID NAME ROGERS, BRUCE F.
STREET ADORESS | {717 N.E. 23 AVE, APT. 2-D STREETADDRESS | 2221 N.W. 28 ST.
omv-szP | GAINESVILLE FL 32605 GR-STIP  |GATNESVILLE, FlL.. - 32605
TILE sD [ telets TITLE VP, D K change [ Addition
NAME WILSON, MEEGAN HAME WILSON, MEEGAN™
STREET ADDRESS | 620 N.W. 27 WAY STREET ADDRESS 620 N.W. 27 WAY
| O-STE7 | GAINESVILLE FL 32607 e GAINESVILLE, El. 32607
TITLE D ¢l Delete TILE S, D [ Change X1 Addition
, NaMmE BLACK, DAVID NAME LANGELAND, MARY
STREET ADDRESS [ 2911 NW 9TH PLACE STREETADDRESS | 3505 N.W. 13th AVE.
omy-sT-ZF | GAINESVILLE FL UY-SP | GATNESVILLE, FL. 32605
TITLE 71 Delete TITLE D - SR ] change 3] Addition
NAME ) NaME EBERHARD, SUSAN
STREET ADCRESS STREETADDRESS | 5996 N.W. 48TH TERR.
Git-st-2p Gest® GAINESVILLE, EL 32606

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 of {
changed, or cn an attachment wit

SIGNATURE:

address, with all other I'ke,

owered.

fl/-Z. 1/00

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

(352) 378-3898

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



