2002 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # NOOOOO004605 Feb 04, 2002 8:00 am
. Entity Name ;
TEAM GYMNASTIC BOOSTER CLUB, INC. Secretary of State
02-04-2002 90116 011 ****61.25 :
Principal Place of Business Mailing Address ‘
210 € MAIN T 210 E MAIN ST |
PERRY FI. 32347 PERRY FL 32347
2. Principal Place of Business 3. Mailing Address | l"“m |” ||m Ill“ ml "m III" "”l Ilm m\"’m "m'm ‘"’
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
NOT APPLICABLE T
Zip Country ap Country 8. Cerlificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
o eenie—Epa-got
DUDLEY, CLARA Street Aggress (P.O. Box Number is Not Acceptable)
210 E MAIN ST % iD £, Mol \f\?‘““\‘):i_ _
— W A=
PERRY FL 32347 Docoy B 33 3MF-
. o~ City ' v i ' FL Zip Code
8.*§he above named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
]
SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicabla. {NOTE: Registered Agant signatute required when reinstating) DATE
] 9, Election Campaign Finaricing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIéNSICHANGES TO CFFICERS AND DIRECTORS IN 10

~ DP !
L::AEE ALLBRITTON, LINDA MDmele

s7aeeT Apoess | 9869 WOODS CREEK RD
orv-st-zp  |PERRY FL 32347

TImE Q,\\a (\\'Q\\Q Mucea N Chenge [ Addiion
21 E Mo S5 NP

STREET ADDRESS

CITY-ST-2IP J%r‘/\/ Fé \& 3i1 7

TITLE

havra Lerge s DRchange [ Acdition

:::;Emonnsss 05 He )OC—K jf),— D\I
srsiwe | Frry L 32 UE

TILE v Z oo
wee  |MURRAY, CHANTELLE e
staee aooess |P.0. BOX 1328

crv-st-ze  |PERRY FL 32348

me Q oNnN | € é rmn ,_-,-"!" Mhaﬂg‘e [ aadition

TITLE Ul . e ‘& elele B Oy ¢ e s e T SR
“OUBLEY G T 03 WGesy JoWa SF OT

WAMET ¥
staeeT apcress |P.O. BOX 236
arv-st-ze |PERRY FL 32348

STREET ADDRESS

CIry-sT-2IP pg F o F/.'__ .._3:‘;23\ L

Tme /nanda 0!/& HO(ﬂér‘ (5trange O Addsion

NAME

STREET ADDRESS /8’3'5 \'5. Ho //Cy 0f D S

TITLE

Ub "
" |TUCKER, CARREE oo
saeer ooress |19 AL SUBER ROAD
erv-sr-ze |PERRY FL 32348

CITY-ST-2IP ﬂ(f\,\ y. F L G237

TTLE [ pelete TITLE [C1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O pelete TITLE [C)change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatyfe shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered,
. St pEmn 2 e F\\"'_Trf Xt // /
SIGNATURE: "~ Z) bl 5aAURSTh ma A IINIiL=
ate

Aanatugf AND TYPED OR PRINTED NAME OF SIGNING OFFICER QBDIRECTOR Daytime Phoris #

CR2E037 (9/01)

ek o



