“- .2000 UNIFORM BUSINESS REPORT (UBR) FILED

|.DOCUMENT #_N94000006332— —— - ————|—  Sep 05, 2000 8:00 am
1. Entity Name 7 ,t f St t
‘ ccrciary o alc
TAMPA GYMNASTICS AND DANCE, INCORPORATED Q./
09-05-2000 90039 013 ****g] 25
Principal Place of Business Mailing Address
6925 N. FLORIDA AVE. 6925 N. FLORIDA AVE.
TAMPA FL 33504 TAMPA FL 33604
2, Principal Place of Business 3. Mailing Address . ’ "I"m I‘I 'l "I "m " " I” m " " m""”l ”I”III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
59'329 1823 Not Applicable
zp Countey Zip . ' Country 5. Certificate of Status Desired C ?g.;gﬁ?e?ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ROTHELL, DON Street Address (P.O. Box Number is Not Accepiable)
LBBMHANDYRD, . . .. . T , =
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
' Slgnature, typad or printed nama of registered agent and title it applicable. {NDTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE PD - [ Delete THLE CIchange [ Addition
NAME ANDERSON, VANCE NAME
streeT ADDRess | 3339 FOXRIDGE CIRCLE STREET ADDRESS
erv-s-2¢ | TAMPA EL 33618 CiTY-ST-2IP
T VFD , . 3 Celete TITLE [J Change 7 Addition
NAME MOORE, MICHAEL NAME
streer aDoRESS | 1068 W. COMMANCHE -~ W STAEET ADDRESS
orv-sT-2P 1 TAMPA FL CITY-ST-2IP
TiE .SD : 7 Delete TTLE [ Change [ Adaifon | _
AL - - =HARVESTEH;—DIANNA T s e T e RO ME ‘ - B B T
STREETADDRESS | 1311 E LOUISIANA AVE STREET ADDRESS
CITY-S7-7iP TAMPA FL 33603 CITY-ST-2IP
LE T 1 Detete TNLE O change [ Addition
NAME CHASE, ANTONIO NAME
stReeT ADDRESS | 11311 N QLA AVE STREET AQDRESS
CITY-5T-2IP TAMPA FL 33612 CITY-ST-2IP
WL O oetete WILE [ change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
THLE 7 Detete ITLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supptied 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this repont as required by Chapter 617, Florid& Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. .

SIGNATURE: o USE S s EOUMNG (s 7Ramese. %8‘/&0 /3 23/ 5223

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - Daytime Phona #

CR2E037 (5/00)



