2002 UNIFORM BUSINESS REPORT (UBR)

e

FILED

DOCUMENT # 759015

1. Entity Mame

MARION COUNTY GATOR CLUB, INC.

Secretary of State

05-22-2002 90299 029 ****6] .25

Principal Place of Business

1243 SE 22ND AVE.
OCALA FL 3441
us

Mailing Address

1243 SE 22ND AVE.
OCALA FL 34471

us

2. Principal Place of Business

3. Mailing Address

KRR AR Dm0

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
59—2961884 Not Applicable
i i Coun iti
4 Country Zip ountry 8. Certificate of Status Desired d gg'gesmﬁf:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
sEm e mewe - # - ShRmept s emies s TR TERmeT s I s T s g S S il e oy g - o o ek
YOUNG, JR., DAVID A Street Address (P.O. Box Number is Not Acceptable)
'’ =] -
334 NW THIRD AVE
OCALA FL 34475
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
Signature, typsd or printed name of regisiered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [ Addition

NAME GRUBBS, RODDY NAME

steet aooress | 4557 SE 2ND PL STREET ADDRESS

crv-s1-7p | QCALA FL CITY-57-2IP

TITLE D O elete TITLE [ change [ Addition

HAME MCCALL, WAYNE NAME

streer aporess | 5380 SE 18TH LANE STREET AGDRESS

omy-st-zP - 1 QCALA FL CITY-§T-2IP

TTE (e _F'_r__-;,.; e[ Delete ., TTLE I e ____ [ cChtange [ Adaition |
e YOUNG, DAVID = T T Ve T T T ' T T

streeT aooress | 1243 SE 22ND AVE. STREET ADDRESS

CITy-ST-2IP QCALA FL.. CITY-ST-2IP

TITLE D [ pelete TILE [JcChange [ Addtion

NAME MCCOUN, CHRIS NAME

staeeT aooress | 1512 SE 17TH AVE STREET ADDRESS

cmv-st-zp |QCALA FL CITY-ST-2IP

TITLE D - [ Detete TITLE 1 Change [ Acdition

NAME ELY, STEVE ) NAME

sTreer anorzss | 3943 SE 17TH ST STREET ADDRESS

orv-st-zr | OCALA FL CITY-ST-ZIP

TITLE O Delate TITLE [ change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with

changed, or on an attachi

SIGNATURE:

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this repart as required by
nt with an address, wjth all other like empowered.

- 0 :- - e P n 'o
Ve ,mm%ﬁgw P(JQ( Do

this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect

as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Novne, T -ﬂm/a), (31»)61’1,‘ ¥iir

RE AND TYPED OR Palﬁe\ums OF sm%oﬂ:sn OR DIRECTOR

Date ¥ Daytime Phone #

o

CR2E037 (9/01)



