2001 UNIFORM BUSINESS REPORT (UBR) FILED S
DOCUMENT # 751929 May 14, 2001 8:00 am
1. Entity Name Secretary Of State

ROBINSON'S SCHOOL OF GYMNASTICS, INC. ’ : 05-14-2001 90096 033 ****61.25
Principal Place of Business Mailing Address
50t0 TAMPA W. BLVD. 5010 TAMPA W. BLVD. Jyiwuv~
TAMPA FL 33634 TAMPA FL 33634
Us us
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1946609 Not Applicable
Zi C Zj C -
P euniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . _ ___ . ~ - ..7..Name and Address of New Registered Agent— - -— - - -
Name
STEWART, FRANK S. Street Address (P.O. Box Number is Not Acceptable)
3558 N. 29TH STREET
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragisterad agent and title if applicabla {NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NOW: 8. Election Carmpaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TnLE PD O pelete MLE (0 change [ Addition g
NAME ROBINSON,JR., JOHN S. NAME =
STREET ADDRESS | 3000 26TH ST. STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
TAMPA FL |
TILE VD [ Delete TITLE [ change [ Addition E:)
NAME SCRIVENS, JOHN J. NAME
STREET ADDRESS | 4802 N.39TH STREET STREET ADDRESS
<[~=CmY-5T-2¢ - | TAMPA FL i - - CATY-§T-2IP
TITLE TD J Delete TITLE [JChange [ Addition
HAME FRANKLIN, LEJOAN R. NAME
STREET ADDRESS | 3706 RIVERGROVE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1-21P
TIE VD O petete TITLE [ Change [ Addition
NAME MACPHERSON, DOUGLAS D. NAME
STREET ADDRESS | §010 TAMPA W. BLVD. STREET ADDRESS
CITY-8T-ZIP TAMPA FL CITY-ST-2IP
TITLE SD 2 Delete T Clchange [ Addition
NAME MACPHERSON, LYNDA L. NAME
STREET ADDRESS | §O10 TAMPA W. BLVD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-§7-2IP
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS j | o ot
CiTY-ST-2IP CITY-§T-2IP ’ ’
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated cn this report or supplemental report is trde 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 frustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,
) L .
SIGNATURE: (A 7976 Hiejoy  §13-886-Fes
SBIG ;- Cate Daylime Phone #




