2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003611 ¥

FLORIDA GATOR FEST ASSOCIATION, INC.

FILED
Secretary of State

08-15-2000 90008 015 ****6] .25

Principal Place of Business Mailing Address
131 SUNRISE BLYD. 131 SUNRISE BLVD.
DEBARY FL 3213 DEBARY FL 32713
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3251398 Not Appiicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - = - - - - Nama — - - -
HOLEEJMB WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
L)
131 SUNRISE BLVD.
DEBARY FL 32713
- City Zip Code
2 FL
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 Florida.
SIGNATURE . L.
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature raquired whan reinstating) - © 'DATE
T, e ; N
" .. EILE NOW: FEE IS $61.25 . | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, e PO . {7 Detete e ‘CIChange £ Acdition
namE HOLCOMB, BILL NAME
STREET ADORESS | 131 SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP DEBARY FL : CITY-5T-ZIP
TIE D O] Delete e ) %Change [J Addition
NAME ROBERTS, 1AN NAME Lodents AN _
sTreETADDRESS | 716 MERRIMAC DR STEETAORESS | /) pHIAI VS 14 Crielal
cmv-st-z¢ | PORT ORANGE FL 32127 orv-sizp | oepmonido besah | Fx. _
THTLE D [T pesete TITLE . [ Change [ Aduition’
NAME FULLER, GAYLA NAME
sTReeT ADDRESS | 21 CANTER CLUB STREET AODRESS
CiY-ST-2IP OFBARY FL CITY-ST-7tP
THLE 10 O] elete TNE O Change [ Addition
NAME NUTT, PAM NAME
STREET AODRESS | 34 COMMUNITY DRIVE STREET ADDRESS
CITY-5T-Z1P DEBARY FL CITY-5T-2IP
TITLE 5 (7 Delete TMLE [ Change [ Addition
NAME HOLCOMB, CLAUDIA NAME
STREET ADDRESS | 131 SUNRISE BLVD . STREET ADDRESS
CITY-ST-2IP DEBARY FL CITY-ST-2iP
TMLE VPD 3 Dekete TIMLE [J Change ] Addition
NAME ALLEN, STONE NAME
STREET ADDRESS | 2088 ALTOONA LANE STREET ADDRESS
CITY-5T-2IP DELTONA FL CITY-ST-ZIP

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or frustee empowered 10 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 attachment with an address, with all other like empowerad.

SIGNATURE: & LNl BT E i R T

SIGNATURE ANDTYPED OR FRINTED NAME OF ={CNING OEFICER OR DIRECTOR

-

il /1 e9)é68-73248

Data Davtiima Phorne #

Aug 15, 2000 8:00 am

CR2E037 (5/00)



