2001 UNIFORM BUSINESS REPORT (UBR)

- P

FILED

DOCUMENT # 748236

1. Entity Nams

THE UNIVERSITY OF FLORIDA GATOR CLUB OF JACKSONV

Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90236 010 ****g1.25

Principal Place of Business

C/O AMY BROWN
POST OFFICE BOX 47018
JACKSONVILLE FL 32247

Mailing Address

C/O AMY BROWN
POST OFFICE BOX 47018
JACKSONVILLE FL 32247

AUUIoJal

2. Principal Place of Business
Tp Roas BrETEET

3. Mailing Address

e

o8 BENTLEF

A

Suite, Apt. #, etc.
PosT OFFICE pPoA 47018

Suite, Apt. #, etc.

PosT OFFREE BX 470/ &

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v’| Applied For
Jax FL Jax , =L 59-2142631 Not Applicable
Zip ’ Country Zip . Country " ) $8.75 Additional
3k ) us o 3 -_;\.‘z.';'d s A 5. Cenificate of Status Desired O Fee Required
6.-Name and.Addrecs. of Current Registered Agent .~ - - 7..Name and Address of New Registered Agent
- Narme '
1
MA"HEWS, DONALD Street Address (P.O. Box Number is Not Acceptable)
7952 NORMANDY BLVD
JACKSONVILLE FL 32221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE g" é i ’ ZE Z" ot 73 0!
Slgnature, typed or printed name of registered agent and litie if applicable. (NOTE: Registerad Agent signature reguired when reinstating) 7 DAT€
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
]

ADDITIONS/CHANGES TO OFFLCEHS AND DIRECTOBS IN 10

10. OFFICERS AND DIRECTORS 7 11.

TITLE vD clete JTITLE pLee. PR =S ool AChange [ Addition
HAME BROWN, AMY NAME AEELTT LT .(/g A

strect anoress | 4852 PRINCESS ANNE LANE STREET AGDRESS JETS e P a

orv-st-2e | JACKSONVILLE FL oIy -5T-2IP SACKSONV Vs L 32202

TILE VD 1 petete TITLE WIci= FPRBsTPEMT (9 fange [ Addition
NAME LOPEZ, RICK NAME LOPR2Z, KICK .

seeTaooress [ BOX 23 HIGHWAY 301. N/A o ) smemaness | g L pHIaitwrt T sof

avsrie | BRYCEVILEFL e i | peveEvahe &, = 32009

ML PD Dyt TITLE VIZE £ :'Y? ;;211 SIDE T CJ-efange [ Addition
NAME COURTNEY, WALT NAME MAGCEE, - ‘ 2 ox

streer anoress | 10726 PARLIAMENT PL smeeTaDoRESs | @43 Cewt H3IDE BAND ¢ Z ]

CITY-57-2P JACKSONVILLE FL oStz | FAURSDDVILLE, L 32257 A0 ,07'5"/

TITLE D [ petete TITLE pPelssry sz':c iy Mange [ Addition
NAME WATERS, GINNY HAME WATEES, &TAHN =

steer aooniss | 8133 VILLAGE GATE COURT snecooness | 33 vElL REE @aTiE core T

CITY-ST-2iP JACKSONVILLE FL 32217 CIy-§T-2IP TAC RSO VLU= 2L 32247

TILE T Ghtate THLE TEEIS T [¥eharge [ Addition
e GARRARD, JEFF e BEn 7257 0 i

sTaeeT AooRess | 6828 ST AUGUSTINE RD STREET ADORESS | YOTY @ = R

ov-st-ze | JACKSONVILLE FL 32217 CITY-ST-2F TAKSHOUT L 1= B £-4C-H/ Ee 32250
CTLE [ Celete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P oITy-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

CSiIFAALATIIO ™,

dress, with all other like empowered.

erdtnihen7e s

L/

Gy PTG

CR2E037 (5/01)



