Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755765

1. Entity Name

—FHE PENSAGOLA-GHMNASTICSBOOSTERS, INCORPORATED

PENSACOLA GYMNASTICS TRAINING CENTER BOOSTER CLUB, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90094 002 ****6] .25

Principal Place of Business Mailing Address
1000 COLLEGE BLVD.
BUILDING #19

PENSACOLA FL 32504

C/0 TRISTY COREY
6725 CHICAGO AVE
PENSACOLA FL 32526
us

2. Principal Place of Business 3. Malling Address

ARG TR AR W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2385739 Not Applicable
2o Country Zip Gountry 5. Certificate of Status Desired | $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— —— T T T NeRe T e = ———T= = —_—
TRISTY COREY Street Address {P.0. Box Number is Not Acceptable}
6725 CHICAGO AVE
PENSACOLA FL 32504
City FL Zip Code
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature requirsd when rainstating} DATE
&)
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE T O Delete TITLE O change [ Addition
NAME COREY, TRISTY NAME
STREET ADDRESS | 5725 CHICAGO AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2P
TE D M Delete TITLE [Jchange [ Addition_
NAME PICKERING, LEANNE NAME
STREET ADDRESS | 4000 COLLEGE BLVD. - STREET ADDRESS ) } o R e o —
orvst-2p .| PENSACOLA FL 32504 e "“/__’__\; B 2 - - b 7 P
TLE VD ‘ TITLE PRESIDENT X Change ) [] Addition
NAME VAN GOGH, STEVE NAME JODI PRIEFER
STREET ADDRESS 2743 GLEN EDEN DRNE STREET ADDRESS 10700 GULF BREEZE HIGHWAY
. Cm-sT 2P | PENSACOLA FL 32514 om-ST-2P | PENSACOLA, FLORIDA 32507
TITLE ] TITLE [ change [ Aadition
NAME MATTHEWS, KATHY NAME
STREET ADDRESS | 6221 AZALEZ ROAD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32504 CITY-ST-2IP
TLE [ Delete TIMLE O change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information supptied with
indicated on this report aor supplemental report is

changed, or on an attachment with an addressgwith all other like empowered.

SIGNATURE: \'fiﬁ‘b’ﬁrm'i

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>re [FR!;C‘I'&jJ“sKyE]IQ Corey, Treas. 4/10/0&

859/484—5000 X127

SIGNATURE ARD TYPED OR PR

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #- .—-----i-:

\CR2E037 (9/01)

*



