2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004586

1. Entity Nama

76 AND ARCHER ROAD, N. W. QUADRANT OWNEHS ASSO

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90231 013 ****5].25

CR2E037 (9/99)

Pr‘.ncipél Place of B{Js:iness Mailing Address
X0t2 W. UNIVERSITY AVENUE . P.O. BOX 14425 -
GAINESVILLE Fi 32603 GAINESVILLE FL 32604-2425
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3241007 Not Applicable
it Z t )
e Couniry P Country 5. Certificate of Status Desired a $8'75 A.dd“'o"al
Fee Reguired
. .. B..Name and Address of Current Reglstered Agent —— —|- 7. Nama and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BRAM, LESLE D ‘
2912 W. UNIVERSITY AVENUE
GAINESVILLE FL 32603 5y TS
‘ 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
Signatura, typed or printed name of registered agent and titte it applicacie. (NOTE: Registered Agent signature required when rewnstating) DATE
FIiLE NOW: 9. Election Carmnpaign Financing $5.00 May Be Make Check Payable to
i Y
FEE IS $61.25 . Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PST [ Dedete TITLE [ change [ Addition
NAME DELANEY, BRUCE D NANE
STREET ADDRESS | 2012 W. UNIVERSITY AVENUE STREET ADDRESS
CiTY-57-ZIP GA'NESV'LLE Fl. 32603 CITY-S1-2IP
TITLE b O Delete TITLE [J Change [ Addition
NAME SCHENK, BRIAN NAME
STREET ADORESS | P,0), BOX 23180 LIL CHAMP FOOD STORES STREET ADDRESS _
CITY-ST-ZIP JACKSONV‘LLE ‘F'L 32241 CITY-ST-2IP
TITLE D G oelete TILE O change [ Addition
NAME WIGGINS, DALE NAME
STREET ADDRESS 4001 SW 43HD ST CRACKEER BARREL STREET ADDRESS
CITY-87-2IP GAINESV“_LE FL 32@3 CITY-ST-2IP
TITLE D m Delete THLE D W Change (] Additon
NAE REILLY, ROBERTA A MM, Dowawy
STREET ADDRESS | 3805 SW 43RD ST,BAYMONT INN STREET ADDRESS VEN‘;CE GULF A Cenvey QB
.§T- _aT. 8% X DL
CITY-ST-2IP GA'NESVIU.E FL 32603 CITY-S7-2IP v m{-‘—i‘:‘w's.“"},‘}}"’
TTLE O Celete TITLE ! ) [ thange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“), Florida Statutes. | further certify that the information
indicated on this repa pplemental report is frue 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 corporatigaar the redei I\ ered 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 g an afta i , pvijh all other like empowered.
I b= o) - N gy ) - o [
SIGNATURE+ VWAL : E?&m@e-DeLqu 3 g-0 35 $47-sYoS
SIGNATURE ANDTYPED OMBRINTED NAME OF Enauma QOFFICER CR CIRECTOR — Dats Daytime Phone #



