- q FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR) May 05, 2003 8:00 am

[EV TV V)

DOCUMENT #  P96000081625 Secretary of State
1. Entity Name 05-05-2003 91157 048 ***150.00 .
GYMNASTICS ETC., INC.
Principal Place of Business Mailing Address
3705 US HWY. 98 SOUTH 3705 US HWY, 38 SOUTH 14VURLIL0
SUITE 3 SUITE 3
2. Princi a\ Place of Buginess 3. Malilng Address
2 Wintev hke 2 2 WinterLoke Gl
Suite, Apt' #' etc. S“'“?;p" #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'0.’“6{ , 1. LCLK,&[ and ' 1. 59-3405331 Not Applicable
Zip Country Zip Couriry " . $8.75 Additional
. 5. Certificate of Status Desired ) :
366' 5 QWW 558' 3 U&A— u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILBUR PHlLIP WO B ) Street Address (P.0O. Box Number is Not Accepiable)
™ 941 CUMBERLAND STREET
APT. 2
LAKELAND FL 33801 City FL [ Zpcoce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 ! e -
9. Election Campaign Financin
Aﬂer May 1 203§ ?‘a WI" be 5550‘00 Trust Fund COpI"IlrigbUtiOH. o D fdsdlsodotoh::zxésse
Make Check Payable to Flbrida Department of State
© 10, ":5 OFFICERS AND DIRECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & T Delete TITLE - O change [ Addition | &
e WOHTMAN W|LBUH PHILP Tl NAME (=
Al ——
“staieT anoness | 949 CUMBERLAND ST., APT, .2 STREET ADDRESS 3
‘grv:srze | LAKELAND FL 33801 CITY-57-21P <
= — &
TME. VP = [ Delete TTLE [ Change [ Additien 5
NAME WORTMAN, KELLY NAME
STREET ADDRESS | 941 CUMBEHLAND ST : STREET ADDRESS
CiTy-§T-21P LAKELAND F|_ 33301 CITY-ST-2IP
TIE - . ] Delete TITLE . : [ Change [ Addition
NAME = NAME
STREET ADDRESS - STREET ADORESS -
GITY-81-ZIP CITY-5T-2IP . .- ) -
TITLE [ Delete TITLE ) [ Change [ Addition
NAME e e T HAME
STREETADORESS |~ — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE [ Delete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reperl 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 receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowere
(0T - £
SIGNATURE: \%NMM R BT : /U»O
SIGNA\URE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phene #



