e |
2002 UNIFORM BIjSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G73092

CONCORDE ACADEMY OF GYMNASTICS, INC.

Principal Place of Business !

€508 SUPERIOR AVE. -
SARASOTAFLMZGL fooae . T

ag, -

-

wF T e i, .

Mailing Address

6508 SUPERIOR AVE.

~SARASOTA FL 34231

2. Principal Flace o7 B

usiness

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, siC.

=

R

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90305 013 ***150.00

i

-

Ve

DO NOT WRITE INTHIS SPACE" +~ _

City & State . City & State 4. FEI Number = Appliea For
! 59'2347190 Not Applicable
Zi t | Zi nt it
P Country . P Country 5. Certificate of Status Desired $8.75 Additional
X Fee Required
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .. " Bl S S ___--qri_ e B TR e i e | 2 TNETNE i T = m—— ——m e
|
ETHRIDGE! CRAIG ' Street Address (P.O. Box Number is Not Acceptable)
P |
6508 SUPERIOR AVE !
SARASOTA FL 34231 .
1
|

City

FL

Zip Code

8. The above named entity subrits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Flarida.
|

SIGNATURE

Signatre, typed or printed name of registarad agent and titie if applicable.

(NOTE: Registsred Agent signature raquired when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible

Tax filing requirement and elects to de sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP . O Delete TNMLE [ Change [ Acdition
NAME ETHRIDGE, CRAIG i NAME
STREET ADDRESS {8508 SUPERIOR AVE ' STREET ADDRESS
omv-sT-2P  (SARASOTA FL i CITY-5T-2P
TITLE | O pelete TITLE [ change O Addition
HAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE ' O elete TITLE [ Change [ Addition
NAME?*—-":— - - T~ LR . j' --b_-;_/—-—;-—-«_-:..__: ot gt yﬁrME T | e e S T L omenern * T 5 ——— e n g
STREET ADDAESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE | {7 Delste TILE [ change [ Addition
NAME i NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-§T-71P CITY-§T-7IP
TITLE 1 (71 pelete TITLE [(Jchange  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2P ' CITY-5T-71P
THLE O Celete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7F | CITY-ST-2P

13. I hersby certify that the information suppfied with this filing
indicated on this report or supplemental report is true and
of the corporation or the recgyver or trustee emp
changed, or an an attachm

SIGNATURE:

owered 1o executs this re
with an adgress, with &ll other like empowered.

Y :f\": NN PR

(G O . R Y '
N :l.fwi‘_»!f

does not quaiify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same lagal effe
port as required by Chapter 607, Florida Statut

i), Florida Statutes. | further certify that the information
ct as if made under oath; that i am an officer or director
es; and that my name appears in Block 11 or Block 12 i

SIGNATERE ANDMTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date

Daytime Phona #

Hid550

fav

CR2E034 (9/01)




