2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766171 FILED
1. Entiy Name Jan 19, 2000 8:00 am
GATOR BOWMEN INC. ' Secretary of State
01-19-2000 90019 040 ****g]1 .25
Principal Place of Business Mailing Address
% TIMOTHY Q AUSTIN % TIMOTHY Q. AUSTIN
1710 SW 76TH TERR 1710 SW 76TH TERR
GAINESVILLE FL 32607-3419 GAINESVILLE FL 32607-3418
us us
F s LT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'0247526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘e Required
6. Name and Address of Current Registered Agent I _ — 7. Name and Address of New Registered Agent. __ —
Name o
AUST]N, TIMOTHY 0. Street Address (P.O. Box Number is Not Acceptable)
1710 SW 76 TERR
GAINESVILLE FL 32607-3418 = ———
ity FL ip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itla if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE vD %ﬂlete TITLE viee VPies D;' eNT [ Change ﬁedditinn
HAME HILLIARD, DAVID D NANE BAepren A, LESTER,
STREET ADDRESS | 521 NW 101ST TERR STREETADORESS | /' 0% Sw e sT(foPex 3 42,)
onv-st2P | GAINESVILLE FL 32607 CITY-ST- 2P HAw THDRXe L 32640-0372.
TIME whp—Fr - CJ Delete TITLE PAsST FresrPeT— Jonange [ Acdition
NAME ANDERSON, RONALD C : NAME
STREET ADDRESS | 12221 NW 157TH ST STREET ADDRESS
J.cmy-st-zIp~- AI.ACHUA‘FI.' 32615 - e - - | ciry-srozp . I—
TITLE ™ - - (3 Delete TITLE O change [ Additicn
NAME AUSTIN, TIMOTHY O. NAME
STREET ADDAESS | {710 SW 76TH TERR ‘ STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 . CITY-ST-2IP
TITLE b O Delete TITLE [l change [ Addition
NAME GANN, HERMIT R _ NAME
STREET ADDRESS | 1270-B S.E. 8TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TLE [ petete TITLE Fees ipenT~ [ Change ﬁaddiﬁon
NAME NAME Woepeow C, LESTER J72
STREET ADDRESS smenoness | /P65 50? 2 ST (PoBox 3 ?2)
CITY-ST-2P CITY-§T-Z1P HmwTHo enve Ft-3BzE40~0372
TME . [ pefete TILE Direcror O Change  [PRagdition
NAME NAME BieHAarnD F. WesTFALL
SIREET ADDRESS sEETADDRESS | RBBR2Y N Lo (¥ TER
CITY-5T-2IP CITY-ST-2P Brooked [t 32é22-51%2

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3Xi), 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 eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: %émﬁ—éﬁﬁ oracry O. Aosrin 1S amn r0  (352) 3327194

¢ RE AND FYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



