. 2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statergént for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
S

IGNATURE ﬁj« ﬂ AT, ga’&f L/fu‘bn A‘ %MU—‘ Q/,‘L?Aa.

u&ﬁ&alure, typed or printed nhama of registaranéﬁent and 1itie if applicable. {NOTE: Registered Agent signature required when reinstating) 6ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ~ i | EEH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D \I?ngte TITLE jﬂé ﬁ%# I Eg‘ auch amp [ change X Addition
e DREYZUSSDbSCOW e 4158 MW 16 Drive
ADORESS | 610 TOLEDO AVE STREET ADDRESS . .
CITY-§T-21P ARCHER FL CITY-ST-ZP Gainesville, FL 32605
TITLE VP {1 Delete TITLE [ Change [ Addition
N FRAZIER, JOHN v
STREET ADDRESS | 3530 SW 47 CT STREET ADDRESS
ov-s-2F|BEILFL CITY-51-2P ) T
TITLE S O Delete TITLE [ change  [J] Addition
NAME HUBERT, LOUISE NAME
STREET ADDRESS | 3491 NW 60 AVENUE STREET ADDRESS
CITY-5T-2IP CHIEFLND FL CITY-5T-7IP
TITLE T 1 oelete TINLE [ change [ Addition
Nave LAWSON, PENNY e
STREET ADDRESS | 11150 NW 129 PLACE STREET ADDRESS
CITY-ST-2IP CHIEFLND FL CITY-ST-2P
TITLE P O peiete THLE {Jchange  [] Addition
NAME HAGAN, LINDA A HAME
STREET ADDAESS | 5920 S.W. CR 313 STAEET ADDRESS
crv-s1-2¢ | TRENTON FL R CITY-ST-2IP
TITLE D clete TITLE DIRECTOR [ change & Addition
NAME JOHNSON, GRAHAM NAME Ph1i1 Buchanan
STREET ADDRESS | 1324 NW 16 AVE 11 STREET ADDRESS HC-2. #1ES
TSP | GAINEVILLE FL avs2 | oy town, FL 32680

12. | hereby certify that the information supplied with this filing does rot gtalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supgigmental 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 recejy or trustee empowerego executy this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfijAvith an agdpess, with all bther ke gmpowered.

=Dinron A. Herén, ges #49 24  352-377-2002,

"/~ GNATURE AND TYPED OR PRINTED NAME OF SIGIMQ OFFICER OR DIRECTOR 4 Date Dayume Phona #

SIGNATURE:

DOCUMENT # N38637 FILED
1. Entity Name Mﬂl‘ 04, 2000 8:00 am
SUWANNEE VALLEY PLAYERS, INCORPORATED Secretary of State
03-04-2000 90094 039 ****g] 25
Principal Place of Business Mailing Address
~PEST-OPPICE-BOR-S30—— POST OFFICE BOX 550
CHIEFLAND FL 32644-0550
us us
e ' s IVARVGTACATR R ER RO
25 East Park Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Chiefland, FL 59-2667051 Not Applicable
Z?;pz 6 2 6 Lgt;?try Zip Country 5. Certificate of Status Desired O ?g-gesqlﬁ:iecgtional
—  ~ 6. Name and Address of Currént Registered Agent 7. Name and Address of Néw Registered Agent
Name
HAGAN, LINDA A Street Address {F.0. Box Number is Not Acceptable)
5620 S.W. CONUNTY RD 313
TRENTON FL City Zip Code
FL

CR2E037 {9/99)



