2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000006332
TAMPA GYMNASTICS AND DANCE, INCORPORATED

Principal Place of Business

6925 N. FLORIDA AVE,
TAMPA FL 33604

Mailing Address

6925 N. FLORIDA AVE.
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90070 026 ****61.25

DA NSRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 59'329 1823 Not Applicable
Zip Country Zip Country " ' $8.75 additionat
_ 5. Cerlificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . o e me e meem .t mmme e s et . ee e - . .|.Name -- - P - - . T e e e - -
ROTHELL, DON Streel Address (P.O. Box Number is Not Acceptable)
3334 HANDY RD.
TAMPA FL 33618 :
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
S\gnatyre. typed or printed name of registered agent and title it applicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 .May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE PD O Delete TITLE [ Change [ Addition
NAME ANDERSON, VANCE NAME
STREET ADDRESS | 3339 FOXRIDGE CIRCLE STREET ADDRESS
onv-s-7P | TAMPA FL 33618 o sr-2p
TIMLE VPD [ Delete TITLE [ Change 3 Addition
NAME MOORE, MICHAEL HAME
STREET ADDRESS | {06 W. COMMANCHE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-S$T-2IP
“TE " | 8§D e - Clivetete —- J e ==~ |- —— -- - - [ Change> Addition= |-
NAME HARVESTER, DIANNA HAME
STREETADDRESS | 1311 E LOUISIANA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-5T-2IP
TITLE T O pelets TILE CJchange [T Additicn
NAME CHASE, ANTONIO NAME
STREETADDRESS | 11331 N OLA AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 23612 . CITY-ST-2IP
TITLE [ Delete TiTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-7IP
12. | hersby certify that the information supplied 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 supplemental repart 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
LI AR - A28 ¥ =mp 0 » f1f -y y fragls . - )
SiGNATUHE:UQﬂ%zo NOLTSEREBLINCHSe  Tasuree 3libfol 3 2315273
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ TDawe Daytime Phone #

- K]

4

CR2E037 (10/00)



