2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATOR NATIONALS KARATE TOURNA

P0O2000082156

MENT, INC.

Pringipal Place of Business
2632 W SR 434 STE 100
LONGWOOD FL 32779

Mailing Address
2632 W SR 434 STE 100
LONGWOOD FL 32779

FILED

Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90036 050 ***150.00

A

dd  tv8¥ISL0

2. Principal Place of Business 3. Mailing Address
280 SE& U3\ D280 S\ 24

Suite, Apl. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

204y 2044 2

City & State h City & State 4. FEI Number Applied For

Fitarmentc 6‘1‘:)35 | et So;rs -1 | S to4[7/56 Not Applicable

Zip Couritry Zip Countrip—? N s $8.75 Additional

‘33__} v L\ . \.) s L 3)_) l q o U S"”)’ 5. Cert\flcate of Staius Desireg | _ Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address 01 New Reglstered Agent
Name

SOMMERVILLE' THOMAS J Street Address {F.0. Box Number is Not Acceptabie)

410 GLEN ABBEY LN

DEBARY FL 32713

City Zip Coge

FL

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7~ J¥-03

DATE"

8. The abowve named entity submits this statement for the pur; ing |ts
the obligations istered agent.
L]
SIGNATURE I T ga

re, typed or printed name of rpgis! agenMppizcable (NOTE: Regxslered Agaent signeture requirad when reinstating)

“FILE NOW!! FEE IS ss?soﬁao
After September 10, 2003 Fee will be $750.00
ake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Coniribution,

10\ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS - O Delete TITLE [ Change ] Addition
NAME SOMMERVILLE, THOMAS J NAME

STREET ADORESS [430. STREET ADDRESS

CITY-ST- 2P DEBARY FL 32713 CITY-ST-2P

TITLE [ Deleta TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TIE B T o o= TOoeee © -~ Y TE— ~ = - . - e _ - . -[JChange. ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-$T-2IP CITY-$T-2IP

TITLE 0 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requikseHgy Chapter §07, Fiorida 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 empowersa-

SIGNATURE:

Caylime Phona #

CR2E034 (4/03)




