2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25613 Feb 07,2002 8:00 am
" Erty e | Secretary of State

GATORNATIONALS BOOSTER CLUB OF GAINESVILLE, FLOR 02-07-2002 90056 002 ****61 25
iDA, INC.
Principal Place of Business Mailing Address
313 SE 39TH STREET PC BOX 13221
GAINESVILLE FL 32641 GAINESVILLE FL 3260d=— J 2.0 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
A 59’326825? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?e!se‘gesq l‘ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= — e - S e e w Name — m——— P T =
KRAMER. JOHN L Street Address (P.O. Box Number is Not Acceptable)
2250 NW 24TH AVENUE
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNARIRE
Slgn qu ?yd or printad napsb of gisterad agent and title \pgpplicab\e [NOTE: Registerad Agent signature required when reinstating ) D:lTE
f ml-sﬂ f .j K P S e
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. c Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DD 1 Delete TITLE [ change [ Addition
NAME ABBOTT, IRA G NAME
streeT acoRess 318 SE 38TH STREET STREET ADDRESS
omy-st-2F - [GAINESVILLE FL 32641 CITY-$7-2IP
TITLE SD [ oelete TILE O thange [ Addition
HAME GRIGGS, ERNIE JR NAME
streer aooress (% QCALA TIRE, P.O. BOX 3595 ' STHEET ADDRESS
orv-st-2¢ - |QCALA FL 34478 CITY-57-IP
TRLE. —— ID,_ e Delete - - TITLE - e [ change ] Addition
NAME KRAMER, JOHN L NAME
STREET aDDRESS | 2250 NW 24 AVE. STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
THLE VP O Delete TITLE [Jchange [ Addition
NAME WALLS, CARL NAME
STREET ADDRESS (64071 SW 35TH WAY STREET ADDRESS
ory-sT-2P | GGAINESVILLE FL 32605 CITY-ST-Z1P
TITLE O Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE []Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acecurate 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 or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

NZISSIRE REQUIRED tfas forr 363, 393 orsX

sncuirune AND TXPED GF PRINTED NAMELQF SIGNING OFFICER OR DIRECTOR J Daw ©

SIGNATURE;

Daytime Phone #

'

CR2E037 (9/01)



