2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12725 .

1. Entity Name

INTERNATIONAL GYMNASTICS ASSOCIATION, INC.

Secretary of State

02-19-2001 90002 048 ****61.25

Feb 19,2001 8:00 am

Principal Place of Business Mailing Address
G/O RITA BROWN G/O RITA BROWN
740 ORANGE AVE. 740 ORANGE AVE.
ALTAMONTE SPRINGS FL 33068 ALTAMONTE SPRINGS FL 33068
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2621202 Not Applicable
Zip Counlry Zip Country ” ; $8.75 Additional
R R o R 5. _Certificate of Status Desired O Fee Required
6. Name and Address ot Current Fleglstered Agent 7. Mame and Address of New Registered Agent
Name
BROWN RITA Street Address (P.O. Box Number is Not Acceptabie)
il
740 ORANGE AVE.
ALTAMONTE SPRINGS FL 32714
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.

SIGNATURE

Slgnatura, lyped or printacd name of ragisterad agent and title if applicabia. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TILE PD 1 Delete MLE [Jchange [ Acdition
NAME BROWN, RITA NAME
sTReet ADDRESS | 740 QRANGE AVE. STREET ADDRESS
onv-st-2¢ | ALTAMONTE SPRINGS FL 32714 ciTv-s7-2p
TITLE AVD [ Detete TITLE [ Change [ Addition
NAME DEJARNETT, SANDY NAME

STREET ADDRESS

smeer Aooress | 1339 SASSAFRASS AVE.

P - P J e i e

GrY-si-zp 'ALTAMONTE SPRINGS FL 32714 Gifv-sT-IF

TITLE [ pelete TITLE [ crange [ Addition
NAME STEVENS, MELVIN NAME

STREET ADDAESS | 299 TORPOINT GATE RD. STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-ST7-2IP

TIE [T Detete TTLE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTy-5T-2I

TILE - O pelete TOLE O cmange [ Addition
NAME NAME B 1
STHEETADDHESS' ’ T e og o= s == STREET ADDRESS ° b - - - - _—
CITY-ST-2IP CITY-ST-2IP

TIMLE ' ] Delete TIMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental 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 corporation or the raceiver or triistae empoweted to exacuts this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a wnh all other like empowered.

SIGNATUR ot ?_,_f @F@Uﬂ%/h\ﬁmwn J/G/ﬁ/ 075 9 f?;t/

Data Daytime Phone #

0022278

CR2E037 (10/00)



