]

——
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31407

1. Entity Name

GATOR INVITATIONAL SPORTS ABILITY GAMES, INC.

|

FILED S

May 27,2002 8:00 am
Secretary of State

05-27-2002 90387 035 ****61 .25

Principai Place of Business Mailing Address

HOWARD BISHOP MID. SCH. 190f NE STH 8T .
GAINESVILLE FL 32609 GAINESVILLE Ft. 32609
us us

2, Principal Place of Business 3. Mailing Address

IR

I WINIE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicablo
2e Country 2 Country 5. Certificate of Status Desired O gg'gg‘ :\i:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
TR IR TSR S e e L T LI I St — T e omea s i -al‘n_f_::—_--....:-;-”_':—»-— e i e T
SIDERS. CLAUDIA Street Address (P.C. Box Number is Not Acceptable)
1901 NE 9TH ST Vs
GAINESVILLE FL 32609 4 ‘
- City Zip Code

77 )

FL

8. The above nam ?(y symits tHis statement for the purpee

Iledie,

istered office or registered agent, or both, in the state of Florida.

20 /o2

A
SIGNATURE .. <
Slgatfe, typad or printad name of registersd agent and title i¥ applicabla. / (NOTE: Registered Agsnt sﬁna:ure raquired when reinstating) . /DAT‘? :{ : , -
! 9. Election Campaign Financing $5.00 May Beo Make Check Payabie to
LE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 oelete THLE [change  [J Addition §
NAME SIDERS, CLAUDIA NAME ° =i
sTRceT AD0RESS | 79 ALACHUA HIGHLANDS STREET ADDRESS c'gi
crv-s-2p - JALACHUA FL CITY-ST-21P 5
TIMLE vD [ Delete TITLE [JChange  [J Addition | O
NAME BISHOP, B.E. JR. NAME .
STREET ADDRESS 2715 NW 4TH AVENUE STREET ADDAESS
omv-st-2p  [GAINESVILLE FL CITY-ST-2IP
T LU 1 e - ree ] Delgtp e e TITLE - om o |e = wmmr s e - —~[=]:Change..— . [<] Addition |
NAME SIDERS, CLAUDIA NAME
streeT anoress | 70 ALACHUA HIGHLANDS STREET ADDRESS
crv-s-2e | ALACHUA FL CITY-5T-2IP
TILE SD 7 Delete TiLE TIchange (] Addiion
NAME WILLIAMS, SHIRLEY NAME
STREET ADDRESS |4421 NW 129TH STREET STREET ADDRESS
crv-st-zp JGGAINESVILLE FL CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ip
TITLE 7 petete e [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 41 if

ith all other like empowered.

ron@londia Sigers

changed, or on an attachment with an address,

SIGNATURE: %‘a&é}am Sl

2652-955 -
b70) /22

Daytima Phafie ¥ T

/25 Joa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate




AH((}CJ/\I/V\M‘#F N DILOF




