2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752671 | Feb 29, 2000 8:00 am
1. Entity Name S t f St t
GAINESVILLE SUZUK! PLAYERS, INC. ry
02-29-2000 90125 049 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 23521, NjA : 4411 NW 19 AVE ‘
C/O SONNHILD F. KITTS GAINESVILLE FL 32605-3474 v v
GAINESVILLE FL 32602 ] us
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59'2088%9 Not Applicable
op Country op Couniry 5. Certificate of Status Desired d $B:75 P}dd'niona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo - .= - Name ) - -
KITTS. SONNHILD F Street Address (F.O. Box Number is Not Acceptable)
y .
3415 NW. 10TH AVE.
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 Florida.
SIGNATURE =
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registeract Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DD [ Deicte TLE ClChange [ Addition
NAME KITTS, SONNHILD NAE
STREET ADDAESS | 3415 NW 10 AVE. STREET ADDRESS
ory-sT-2P | GAINESVILLE, FL 00000 CITY-ST-2P
TMLE PID [ peiste TIME [JChange [ Addition
NAME MUNI, KATHY NAME
stReeT an0RESS | 4411 NW 19TH AVE STREET ADDRESS
crv-st-zp | GAINESVILLE FL 32605 CiTY-§7-ZIP
TITLE v " oo _ —DOoeke.. - amE - | - e [ Change [T Addition
~nave "~ DERRICO; DAVID NAME
STREET ADDRESS | 3716 NW 7TH AVE . STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 00000 CITY-ST-21
TITLE T ‘ J Deete TILE [Jchange [ Adgition
NAME TURLA, MILA NAME
STREET ADDRESS | 7702 SW 26 PL STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32607 CITY-ST-2IP
TLE : . . 3 pelete e I Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O] Delete TTLE [cCharge  [7 Addition
NAME - NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption statad 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 cath; that | am an officer or direcior
of the corporation or the receiver or rusteegmpowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrjent with an addfess, with all other like empowered.

SIGNATURE: —/\&IZ 2E MitsalaiRED 210 3523324522

" SIGNATURE ANDMRYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Dayime Phone #

CR2E037 (9/89)



