FILED

0012258

2003 NOT-FOR-PROFIT CORPORATION
[ ]
UNIFORM BUSINESS REPORT (UBR Sgp 08,2003 8:00 am
DOCUMENT # N94000006332 SR ecreta ry of State
1. Entity Name ‘ 09-08-2003 90142 002 ****g]1 25
TAMPA GYMNASTICS AND DANCE, INCORPORATED / L
ey
Principal Place of Business Malling Address
£925 N. FLORIDA AVE. 6925 N. FLORIDA AVE. e
TAMPA FL 33504 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3291823 Applied For
Not Applicable
Zip Courtry Zp Country 5. Gertificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e cem s C o e e e o m e g o - 7 o Name, - - e e g e - etz
ROTHELL, DON ] ;;‘.‘_ Streel Address (P.O. Box Number is Not Acceptable)
3334 HANDY RD. -
TAMPA FL 33518
. : - City FIL | 2P Code
8. {lf!ja;gé)er named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1am {amiliar with, and accept
the _E:b!ig__ations of registered agent.
SIGNATURE .~ : :
. e Signature, typad or printed name of registered agent and {itle if applicable, (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: FEES $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 20( n‘tin will be $236.25 Trust Fund Contribution. LI Added o Fees Florida Department of State
10. "~ OFFICERS AND DIRECTORS ] EiI ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD. Delste TITLE o WChange [ Addition | &3
N SCHWEIBERGER, TAMMY i Nave MeMeonada Rinonda. 4
STREET ADDRESS | 320 W FERN ST s aooress (VB3 3BV ol S drest §
crv-st-2p | TAMPA FL 33604 ov-st-ze - [TTAWMPA, FL 23 HLbzY W
TILE VPD [ Delete TILE Niwtlvwna SanChez [ Change [ Addition 5
NAME MCNAMARA, RHONDA NAME ved st
sTreeT aDoRESS | 13331 GOLF CREST CIR seaonness | GAE W . Parlersom
orv-stze | TAMPA FL 33624 cv-stIF [T AL PL 3DboY
TITLE SD j T - R o B BT B wsm— o~ e gy . [0 change Addition
NAME HARVESTER, DIANNA NAME Aneela VYazrzar A ﬁ
steer apoaess | 1311 E LOUISIANA AVE STREETADDRESS | v 5d Qorwmer Oc\=y Ve
onv-si-2¢ | TAMPA FL 33603 os-ZP | Deandgeove FL 33TV
TILE 10 [ Delete TITLE [JChange [ Addition
NAME BARNES, RAISA HAME
streeT a0okess | 11237 ANDY DR STREET ADDRESS
CITY-5T-2IP RIVERVIEW FL 33569 CITY-ST-21P
TITLE VPD P Dekete TLE : O Changs [ Addition
NAME MCGHEE, KELLY : NAME
STREET ADDRESS | 504 W JUNEAU ST STREET ADDRESS
are-st-zp - { TAMPA FL 33604 CiTY-ST-2IP _
TMLE D NDelete TMLE B . Dchage  [addiion
NAME WALIN, MIKE NAME CaroDXee RAD G e de
STREET ADDRESS | PO BOX 8824 STREETADIRESS | \ S 5Dl WobdhCaw e\
om-st-2f | TAMPA FL TY-STIP ITURoA PR ©L BBLA T
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Floriga 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 corporation or the recelver 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 anachm/ent/ith an address, with all other like empowered.
e Ny, g L T e [ 1 11 ™ V4 -
SIGNATURE: AN EEEGGIRED 2 Sepl 2003 £;3318/406k

SIGNATURE ANDESD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



