2001 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N97000001531 - Mar 27,2001 8:00 am’

1. Eniy Name - Secretary of State

GAINESVILLE GATORS SOFTBALL TEAM, INC. 03-27-2001 90048 045 ****51 25
Principal Place of Business Mailing Address
POST OFFICE BOX 4311 POST QFFICE BOX 4311 ,
GAINESVILLE FL 326134311 GAINESVILLE FL 326134311 ! 8 1 8 4 5 5
s g e O A
Lo Box 5591 PO Box 54/ |
Suite, Apt, #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | Applied For
(?ﬂ (/S I/L FL- G.ﬂ' i dES Vo /lf« . FL 59-3510569 Not Applicable
Zip 1 Country Zip 7 Country o f ] 8.75 Additional
232627- 5—54’ MSA’ 3262 ) -551// U < A 5. Certificate of S}atus Desired [} gee Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
kEA-Js TE“ﬁ‘E"S-R“;_ Tt TET Ten memmme et SRers £ emn = S Shreet Address (PO Box Number '\s.Not Acceplable)
2635 SW 35TH PLACE STE 1301 :
GAINESVILLE FL 32608
City ! FL Zip Code

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.
. . i

Ll D" ! /= -O/

SIGNATURE
Ignature, typed of printed nama of registerad agent and titie if applicable. (NOTE: Registerad Agent signatura required whan reinstating} ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. 0 Addedto Faes Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete me Mhrnrges OF Fund LAisivg [ Change X’Addittan
NAME KNECHT, TERRI NAME Kathy ouﬁms; ;! Tecencc.
sTREET ADDRESS | 11705 SW 143 RD ST STREET ADDHESS |2 67917 Afwd oY~ eseA
ev-s-z¢ | ARCHER FL 32618 evstre |ga eesuile AL B 260k
TLE TAD 1 Delete TiTE 7 O] Change [ Addition
NAME KRAUS, TERESA : HAME f
STREET A0DRESS | 2635 SW 35TH PL SUITE 1301 STREET ADDRESS .
omv-sr-2p | GAINESVILLE FL 32608 ci-st-2P :
TILE T 7 Delete B Bt \ [ change [ Addition
NAME SPARKS, SHIAN HAME
1. seer a00RESS | 13596 CR 231 _.. STREET ADDRESS ; o
CITY-ST-21p BROOKER FL 32622 CITY-57-21P
TLE MT O pelete TME I change [ Addition
NAME VOYLES, KAREN NAME
sTReeT ADDRESS | AT 1 BOX 905 STREET ADDRESS
CITY-S§7-2IP NEWBERRY FL 32689 CITY-5T-7P
THTLE [T Delete s | O change [ Adilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation 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 Wth an addres%mpowered. ‘ '
SIGNATURE: # %Nm IRElACCTERR Kive i 3/20/01 (352 395-50.38

Ak A THIDE AMDE TVEER AR BENTER MALME A CICKMING AECICER A BIIDECTHR 1 Mats MNaviimrma Phone #

CR2E037 {10/00)



