2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N93000005775

1. Entity Name

CAMPTOWN FIGHTING GATOB CLUB,

INC.

Principal Place of Business '

805 ST, AUGUSTINE S. DR.
ST. AUGUSTINE FL 32086 ‘
us .

Mailing Address

€05 5T. AUGUSTINE 3. DR
ST. AUGUSTINE FL 32086-6211
us

2. Principal Place of Business !

3. Mailing Address

Suite, Apt. #, elc. |

Suite, Apt. #, etc. -

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90018 023 ****5] .25

ouvli4bro

LT

DO NOT WRITE IN THIS SPACE

TN

City & Stale |

City & State

]Applied For

4, FEI Number 59'3215970 |[ lmm

Zip Country

op Country

O $3 75 Addmonal

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regfstered Agent

BEAVER, LUDY ;
605 ST. AUGUSTINE . DR. |
ST. AUGUSTINE F 32086 '

i

e et

Name -~

Streot Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Fiorida. -
SIGNATURE - i
Slgnature, typed or printed name of registered agent and title if applicabla, ({NOTE" Registered Agent signature required when reinstatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. Added to Fees Department of State
L 4
s -
10. OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ol | &V Delete TITLE [J.Change  [] Addition
NAME BEAVER, LUDY § -
STREET aDDRESS | 60D ST AUGUS“NE DR. SQUTH ’ :‘!' STREET ADDRESS
GITY-ST-2P ST AUGUSTINE FL Lo CITY-8T-2IP
TILE " Ooskete TITLE [ Change £ Addtion
NAME PODEJKO VICTOR
staget aponess | 7641 SUNWOOD DR. STREET ADORESS
omv-st-ze | JACKSONVILLE FL 3_2256 ; CITY-ST-28,
A o O e e - - .~ <[ Delete e e [ Change {1 Acdition
NAME BROWN LISA | NAME
strezt apoess | 27315 POPIEL ROAD STREET ADDRESS
orv-sr-zp | BROOKSVILLE FL 34602 oy-ST-2P
TME LY \ {1 Delels TME a D change 3 Addition
NAME HOONE, BERNIE . NAME
stheet anoress | P.O. BOX 1331 N/A | _ STREET ADBRESS
orv-st-ze | TAVARES FL 32778 | : onv-st-ze |
TE ' O Detete WLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE b 1 Delete TITLE Ochange [ Addition
HAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

12. | hereby certify that the informatior: supplied with this tilin 3 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 repart is true an

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 by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacrwgwth an address, with all cther like empowered.

DL

SIGNATURE:

RECLIED B pAver

P-3-QN GoY-737-3§is

SIANATURE ApdT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date- Daytima Phone #




