2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name | Mar 29, 2000 8:00 am
BROWNS' GYMNASTICS, INC. Secretary of State
. 03-29-2000 90057 002 ***150.00
Principal Place of Busingss - . .- Mailing Address )
207 TOWNE CENTER BLVD. 207 TOWNE CENTER BLVD.
SANFORD FL 327M ] SANFORD FL 327717405
us ) Us
D0/ (ertrn) rarK Lyyve | 20/ Cepntez/ Ar.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SAMFORD F L SoAN Foll | F l- 591732257 Not Applicable
Zip Lountry Zi Counry . ) $8.75 Additional
2 ?_(/} qSA f 1 77, /.._. 45,4 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWN' RITA F Street Address (P.O. Box Number is Not Acceptable)
2716 DEER BERRY CT
LONGWOOD FL 32779
City FL Zip Code
B. The above namead sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Y TTINE /,? . /
v :
SIGNATUR » ! 117 [T Brown /A 3/90
Signatlire, gislarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE /
9. This corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election C 1 Financi
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o ‘Erjgt Ifgﬂndaénoaatlr?bnuﬂ;n: rene [ fdsd:g(?ohgiis ’
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE [ change [ Addition
NAME BROWN, RITA F NAME
STREET A00RESS | 2716 DEER BERRY CT STREET ADDRESS
CITY-ST-2PP LONGWOOD FL 32779 CITY-ST-2IP
THLE vsD O pelete TITLE O change [ Addition
NAME BROWN, RITA F. NAME
sTREET ADDRESS | 2716 DEER BERRY CT STREET ADDRESS
ciry-st-z1p LONGWOOD FL 32779 emy-31-2ip —
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-21P
TILE [ vetets TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§T-21P CITY-8T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHTY-$T-21P
THLE [ Defete TITLE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes L further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the Leeet stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg dreg h all B¥er like empewered.
TN e AR —
SIGNATURE: PURSNSITe FR3 00 For SEF-FI¥Y
SIGNATY! #ED HAME OF SIGHING OFFICER OR DIRECTOR ” [ Daytime Phone #

CR2E034 (9/99)



