2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31407

1. Entity Name

GATOR INVITATIONAL SPORTS ABILITY GAMES, INC.

Principal Place of Business

HOWARD BISHOP MID. SCH.
GAINESVILLE FL 32609
us

Mailing Address
1901 NE 9TH 8T

us

GAINESVILLE FL 32609

2. Principal Place of Business

3. Mailing Address

— [T

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90508 036 ****5].25

VILdeda

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
zp Country 2P Country 5. Certificate of Status Desired ?8'75 Addilional :
- B R . - [PPSRy eramrs v e FOO Required. ~—-
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDERS, CLAUDIA Street Address (P.0. Box Number is Not Acceptable)
L
1901 NE 9TH ST
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entjly submits this statZapt for the purp ing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE ALlrd N / OK@C \3/ 7 / &) /
Slgriture, typed or printed name of registered agent and L'w(e if applicable {NOTE: Registared Agent signature reguirad whan reinstating} ¥ CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dcpariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD [ Delete TITLE [Jchange [ Addition
NAME SIDERS, CLAUDIA NAME

STREET ADORESS | 79 ALACHUA HIGHLANDS STREET ADDRESS

CITY-ST- 2P ALACHUA FL CITY-ST-2IP

TITLE VD O Delte TITLE [JChangs [ Addition
NAME BISHOP, B.E. JR. NAME

STREET ADDRESS | 2715 NW 4TH AVENUE STREETADDRESS | e e _ - -
oTv-ST2P | GAINESVILLE FL ™ o | B -

TITLE 1D O pelete TITLE [ Change  [J Addition
NAME SIDERS, CLAUDIA NAME

STREET ADDRESS | 70 ALACHUA HIGHLANDS STREET ADDRESS

CITY-ST-7IP ALACHUA FL CITY-$T-2IP

TILE SD O Detete TITLE [ Change [ Addition
NAME WILLIAMS, SHIRLEY NAME ,

STHEET ADDRESS | 4421 NW 120TH STREET STREET ADDRESS

CITY-ST-2IP GA'NESVILLE FL CITY-ST-2IP

TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE 1 peleta TITLE [dchange [ Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

ha 617, Florida Stal

Gnictie (5520 3 or

, and that my name appears in Biock 10 or Block 11 if

S5 -
755470/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Data

Davtima PRoneg 8

LLEEE

CR2E037 (10/00)



