2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000057596 S ¥ Fgle)c%’tsfl('))? 2f8§(t)z?tg |

1. Entity Name
DONNA'S ALACHUA SPORTS PUB INC. N 02-08-2000 90131 039 **%150.00
Principal Place of Business Mailing Address
21404 NW 205TH STREET ZHOANW-O5RAGTREE- 7 - 0 F '
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326434028, <~ " A001 9462
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12, Pnnmpal B ace of Buglness& 3. Mamng Address
—ﬁ_‘a_t—_ﬂ——?..

NS """"f-ia.._i“ Hia, } i (g (10005 1) | L IETR LTLLIE [T T T e,
e ‘.\ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number
- 60-3458756 =
Zip Country Zip Counlry 0 $8.75 additioral

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent T~ 7. Name and Address of New Registered Agent
Name
BRATTEN, DONNA Street Address (P.O. Box Number is No‘t,Accé’plable)r
21404 NW 205TH STREET I
HIGH SPRINGS FL 32643 .
' City FL | Zpcod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fioricia. L.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicdble. (MOTE: Registerad Agenl signature required when rainstaiing) DATE
8. This Corporation is efigibfe o satisfy its Intangible . FILE NOWIl! FEE IS_“$159.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I e =
(See criteria on back) ] Make Check Payable o Department of State _ '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N
TITLE PVST 03 oelets e _ . Ochnge 1
NAME BRATTEN, DONNA NaE -
STREET ADDRESS | 21404 NW 205TH STREET STREET ADDRESS
CITY-ST-2IP HIGH SFRINGS FL 37643 CITY-§T-21P
TME MCD ; [ Delete TLE . O change |
e BRATTEN, DONNA e -
STHEET ADDRESS | 21404 NW 205TH STREET STREEY ACDRESS E ! ’
CITY-ST-21P HIGH SPRINGS FL 32643 CITY-5T-7)P S Bk
TITLE [ velete TITLE 3 Change 1
NAME NAME
STHEET ADDRESS STREET ADDRESS
ClTY-57-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-ZIP
e O Delete me [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2iP
i3 [ oelete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-7IP

13. | hersby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai i<’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
of the carparation ar the receiver or trustée empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, or on an attachpfynt with an address, all othearrarpowere
o < "E . ”'L-?’ i
SIGNATURE: ) elA)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dale Craytime Phana #




