2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086636

1. Entity Name

G & G AMUSEMENT, INC.

Principal Place of Business

16716 NE. 21T STREET
GAINESVILLE FL 32609

Mailing Address

16716 NE. 215T STREET
GAINESVILLE FL 32609-4434

2. Principal Place of Business
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4. FEI Number
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Zip Country
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5. Certificate of Status Desired

| - $8. 75 Additional 1=

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, WILSON GRANT
- 2001 NW 6TH ST, APT 6
GAINESVILLE FL 32609
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8. The above named entity sub

SIGNATURE ” (

Signatura, Pk pnnh!{name of rag\stened agent and biie T applicable
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(s this, statement fortmﬁ')pose of chZW registered office or registered agent, or both, in the State of Flonda

(NOTE: Registered Agent signature required when reinstating) _ .
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9. This corporation is eligible tc satisty its intangible
Tax filing requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Flnancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of Stale

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD 7 Delete TITLE g{phange [ Acdition | &

e HILL, WILSON GRANT NAE Hl W, Wi 2

SIREET ADDRESS | 2001 NW 6TH ST, APT 6 STREET ADDRESS ]

om-s-2° | GAINESVILLE FL 32609 orv-si-2 ;NU}D %‘ entﬁ o
N o

TITLE O Delete TITLE O change  [C] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-§t-zp- [ - - e e - CITY-ST-2P — . A S

MLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE T petete TITLE [ Change [0 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TiTiE [3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

e O peiete TME (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-8T-2IP

13. | hereby certify that the information,suppiied with this filing 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 supplergental 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 corporatlon or the receiver gr trustee empowered p execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Oate Daytime Phone #




