e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000006332

1. Entity Name

TAMPA GYMNASTICS AND DANCE, INCORPORATED

Secretary of State

05-28-2002 91701 022 ****5] .25

Maifing Address

€925 N. FLORIDA AVE.
TAMPA FL 33604

Principal Place of Business

*6925 N, FLORIDA AVE.
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

May 28, 2002 8:00 am!|

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND D!'RECTORS IN 10

TITLE PD Delste TITLE P . [] Change Addition g
NAME ANDERSON, VANCE o NAME TV o o Sewweioes 3 e X &
streeT anoaess | 3339 FOXRIDGE CIRCLE sTREET ADDRESS | 320 . Fern S¥T. §
orv-szp |TAMPA FL 33618 _ < - s | Yawpa, EF 23LOY 4
TIME VPD T elete TTLE ') ) [ change  JTAddition 5
KAME |MOORE, MICHAEL NAVE RQunoata MMkoamara

STRECT ADDRESS | 1000 WV, T T eSS B o a0DRESS® [TV D D DN 6=o\‘-$?-“-Q_,¢-'e-f>“§:-:sQ‘.W=-T—"~é- R -
crr-s-zP | TAMPA FL CITY-8T-7IP T oOMNQa —l 3224

TITLE sD ] Delete TILE D s [ Change ﬁAdditinn
NAME HARVESTER, DIANNA NAME weWy MNebhee.

streeT aopress {1311 E LOUISIANA AVE STREETADDRESS | & ot Lo . Jwnca v 3

cmv-31-28 | TAMPA FL 33603 ovSIIP | WeenpaQ B 32 L,04

TITLE L[] K[Jetete TITLE T [J Change 3T Addition
- CHASE, ANTONIO NAME Rarsa doaraes

sTReeT ADDRESS | 11311 N OLA AVE STREETADDRESS [ \\'. 37 F\ndu{ e

orv-st-2p [TAMPA FL 33842 tv-stzP | Ruwerviesd, TV 3 DSL q

TILE 1 Delete e [ Ghange )mmdmon
NAME NANE waGe  woahn

STREET ADDRESS STREET ADDRESS [@® B oY vy

CITY-ST-2iP CITY-ST-2IP Tamd O F. L

T 1 Delete e ) [l Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an gaddress, with all ather like empowered.
C', > TS DA T T T o R e =
SIGNATURE: -/é) UNZHFETREREBELD arve >

z-r_}.apo}oz, F12-4717-209%"

——

City & State City & State 4. FEI Number Applied For
R e e et i o e I I R e e L ] L = 59_3291823’ - E R Not“Applicable | L
Zi Countr Zi Countr iti
° ounry ® y 5. Certificate of Status Desired O $8.75 Additignal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHELL DON Street 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
_‘A" Signaturs, typed or printed name of registared agent and title if applicable. (NQTE: Registarad Agent signalure required whean reinstating) CATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to

n



