2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751929

1. Entity Name

ROBINSON'S SCHOOL OF GYMNASTICS, INC.

May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90163 002 ****5] .25

Principal Place of Business
5010 TAMPA W. BLVD.

Maiiing Address
5010 TAMPA W. BLVD.

TAMPA FL 33634 TAMPA FL 33634
us Us
2. Principal Place of Business 3. Mailing Address “"m '"H I”I I | | Ill lml || Im I”I I | ||||“m| |m| ,"I
Suite, Apt. #, etc. Suite, Apt. #, elc. .77 DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1946609 Not Applicable
Zi i Count it
B Courtry Zip ounity 5. Certificate of Status Desired O gese-gg Slt’iecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e e e — e el Name e -
'STEWART' FRANK S. Street Address {P.0. Box Number is Not Acceptable) _—
3558 N. 29TH STREET
TAMPA FL 33805
City Zip Code

FL

[

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 Flarida.

SIGNATURE
M Signatura, typed or printed name of registerad agsnt and title if applicable. {NOTE: Registered Agent signatura requirec when rainstating) DATE
T!-i
. 9, Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to-Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE FD 1 petete TILE [J Change [ Addition § ‘
NAME ROBINSON,JR., JOHN S. NAME &
STREET ADDRESS | 3009 26TH ST. STREET ADDRESS §
CITY-5T-2IP TAMPA FL CITY-ST-2IP T
TITLE VD O Delete TITLE (3 Change [ Addition S
NAME SCRIVENS, JOHN .. NAME
streeT aooress | 4602 M.3GTH STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
|oIME. L L 1D e e e _ O Delete . . § Tne R VU . [Change [ Additien |
wve | FRANKLIN, LEJOANR NAME ' ’ ST
sTreet aooress | 3706 RIVERGROVE DR. STREET ADDRESS
CITY-8T- 2P TAMPA FL _ CITY-ST-2IP
TITLE VD [ pelete TITLE [ Ghange [ Addition
NAME MACPHERSON, DOUGLAS D. NAME
streeT aooRess | 5010 TAMPA W. BLVD. STREET ADDRESS -~
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TTLE SD . [ Delete TITLE {(J Change [ Addition
NAME MACPHERSON, LYNDA L. NAME
sTREeT nbeess | 5010 TAMPA W. BLVD. STREET ADDRESS
CITY-ST-21P TAMPA FL. CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-S§T-2IP

r or trustee

of the corporation or the reg
changed, or on an attachm

SIGNATURE:

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my si

j powered to exnlegute this rep:
ar lixe

d s.wiy
ThEHTLEIE R

pow .
o .
oV Vil

e U 4 e b

all have the same legal effect as if made under oath; that | am an officer or director
as required by’ ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" Lla9ipa  813- 884 - Yéce

SIGNATUR|

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date  *

Daytime Phona #




