2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N31407

1. Entity Name

GATOR INVITATIONAL SPORTS ABILITY GAMES, INC.

Principal Place of Business Mailing Address

HOWARD BiSHOP MID. SCH. 1901 NE 9TH ST
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us

(L

2. Principal Place of Business 3. Mailing Address

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

FILED

A R 7

AR

Il

| Uil

|

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Ndmber NOT APPUC ABLE Applied For
Not Applicable
Zp Country 4P Country 5. Certificate of Status Desied ~ [] 3873 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S_IDEBS' CLAUDIA ‘_n —— s R = =|~=Street'Address-(P.0 2Box Number i’ Not Acceptable) =" = ~— -
1901 NE 9TH ST
GAINESVILLE FL 32609
City FL Zip Code

thgbligations of registered ag

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sl(ﬁiuﬁ's@ / l@lkd I-Q, Q -S?d_@\'b ) d\ NC‘LW ‘é \%ﬁ' 61

Slgnature, typed or printed name of ragistered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating)
4

OR/22[02

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conttibution.

$5.00 May Be
Added to Fees

o

Make Check Payable to
Florida Department of State

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

TTLE PD . O Delete TITLE [JChange [ Addition
NAME SIDERS, CLAUDIA NAME

STREET ADDRESS | 79 ALACHUA HIGHLANDS STHEET ADDRESS

emv-st-2P [ AL AGHUA FL CITY-ST-2IP

TiTLE VD O Delats TIME [JChange [ Addition
NAME BISHOP, B.E. JR. NAME

STREET ADDRESS {2715 NW 4TH AVENUE STREET ADDRESS

ory-st-2P | GAINESVILLE FL GITY-ST-ZP

TITLE D [J Detete TITLE [l change [ Addition
NAME SIDERS,CLAUDIA . .. . . fwwe | e e g e

STREET AODRESS | 70 ALACHUA HIGHLANDS STREET ADDRESS .

orv-st-zp | ALAGHUA FL CITY-ST-2IP

TILE sD [J Delete TIMLE [ change [ Acdition
NAME WILLIAMS, SHIRLEY NAME

STREET ADDRESS | 4421 NW 129TH STREET STREET ADDRESS

ory-st-2¢ | GAINESVILLE FL CiTY-ST-2IP

TIE O Cetete TILE O change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST- 719

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report Is true an
of the corporation or the recgiver or
changed, or on an attachp@nt wj

SIGNATURE:

accurate and that
th o)

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 Biock 10 or Block 11 if

3303 362-95S5-610 |

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90488 002 ****5] .25

CR2EG37 (10/02)



