FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+  POSOOOTORT 16 coretary of Stte

1. Enlity Name

BAYSIDE GYMNASTICS & BATON, INC.

Principal Place of Business Mailing Address
5200 CENTRAL AVENUE £.0. BOX 14409
ST. PETERSBURG FL 33707 ST. PEYERSBURG FL 33733 s
2, Principal Piace of Business 3. Mailing‘Address ‘ i“]llll Nl Il“l m“ ||”| “HI ||'|' |||“ Il”l I||l| l|||| l|||| Il“ ||I|
Sulle, Apt.#. stc. Sufte. Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
59-3612859 Not Applicable

Zi It i I iti
P Country “p Country 5. Certificate of Status Desired O $8'75 ’!dd“"’"a'
_ o ) L N o = Fes Required
6. Name and Address of Current Registered Agent ? Name and Address of Naw Registered Agent
Name
GRAHAM, PETER D Street Address {P.C. Sox Number is Not Acceplable)
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE © ‘
Signature, typed or printed name of registered agenl and title i applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
m
AﬂF'iLnf N?V:OOS ’::EE lﬁlsb1 535';2 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e wil be * Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 5 OJ Delste TITLE [ change [ Addition
NAME WARD, THOMAS M NAME

STREET ADORESS (4400-118TH AVENUE N., SUITE 103 STREET ADDRESS

crv-st-zP  |CLEARWATER FL 33762 CITY-S1-2IP

TITLE D [ Delete TILE * [ change [ Addition
NAME WARD, TONYA J HAME

STREET ADDRESS |4400-118TH AVENUE N., SUITE 103 . STREET ADDRESS

oiv-s1-7IP |CLEARWATER FL 33762 CITY-ST-2iP

TITLE o . Dol . Qe e . L [.Change  .[] Additicn
TNaME T -7 NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-2IP CITY-S7-21P

TMLE O celete TITLE [}change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-§T-2IP

TLE [ Delete THLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE - Delete e . ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurale 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 10 sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, mZa(l_lQher like empowered.

sianaTuRe: T vl sirsige wark  4-1-03  9a7-593-925

SIBRATURE Aun@rpso OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

THEgy

- W

CR2E034 (10/02)

j [o—



