2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  L62269 Secretary of State
1. Enlity Name 03-13-2003 90101 006 ***150.00
BROWN'S GYMNASTICS OF WINTER PARK, INC.
Principal Place of Business Mailing Address
6870 STAPOINT COURT 2716 DEER BERRY COURT
WINTER PARK FL 32792 LONGWOOD £L 32779

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3008477 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired d $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, RITA F.
740 ORANGE AVENUE
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. 1 am familiar with, and acce|
the obligp#d

SIGNATUHE i ’
"'E‘_ -u; Signature, ty}t @ted name of reg\ﬁéd agent and titla ¥ applicable. {NOTE: Aegistared Agent signature required when reinstaling} DATE
FILE NOW!I! FEE T5-$750.00 , o
* After Mav 1. 2003 F ill be $550.00 9. Election Campaign Financing $5_00 May Be
er May 1, ee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. ~ QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PD O pelete TME [ change [ Addition %
NAME BROWN, RITA F. NAME e
streeT a0oRess | 740 QRANGE AVENUE STREET ADDRESS 3
orv-s1-z¢ | ALTAMONTE. SPRINGS FL CiTY-ST-2IF g
- [
TITLE ST O petete TITLE {J Change [ Addition 5
NAME BROWN, RITA F. - HAME
sTReeT ADDRESS | 740 ORANGE AVENUE STREET ADDRESS
crv-st-z2 | ALTAMONTE SPRINGS FL CTY-5T-2P
TITLE D [ Detete TILE [ Change [ Addition
NAME BROWN, RITA F. NAME
STREET ADDRESS | 740 ORANGE AVENUE ' : STREFT ADDRESS
cry-s1-zp | ALTAMONTE SPRINGS FL CITy-ST-21P
TILE O Dpetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS R P
CITY-ST-ZiP - - : w o froivstzne. ) i T T h
THLE [ Delete me” [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S3-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the eXemnption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g oL lrustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on af"attachment with el addig kall other like empowered.
SIGNATURE: Y7 2EOUIRED Sryasy V7 ¥4 566
p HPMITED NAME OF SIGNING OFFICER OR DIFECTOR Cate Daytime Phone #




