2002 UNIFORM BUSINESS REPORT QUBR) FILED

DOCUMENT # NO1000006349 Apr 09,2002 8:00 am
- Enytane ecretary of State

GEMIN' GYMSTAHS BOOSTEH CLUB, !NC- 04-09-2002 90066 Q09 ***x*g] 25
Principal Place of Business Mailing Address
401 DOUGLAS ROAD 401 DOUGLAS ROAD
OLDSMAR FL 34677 OLDSMAR FL 34677
P v RRHEAAR DGR AREI

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 _FELNumbe Applied Far
5 Qj '? ‘f 0 7 /g Not Applicable
Zi Zi Count iy it
° Country P ountry 5. Certificate of Status Desired i $3.75 .ﬂfddmonai
[ — i Fee Required
6. Name and Address of Current Registered Agentessmme o o firmo. . 7. Name and Address of New Reglstered Agent
Name - L e e S et e i e e
LIEBLING. LAWRENCE H - ’ Street Address (P.Q. Box Number is Not Acceptable)
]
24761 US 19 N STE 620
CLEARWATER FL 33763
Cily 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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ Change [ Addition
NAME PIERCE, AVA NAME
sTReeT anoress 407 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2IP
TILE D O pelete TITLE O change [ Addition
NAME ADERHOLD, LEA ANN NAME
streer ApoResS (404 DOUGLAS ROAD STREET ADDRESS
CITY-S7-2IP OLDSMAR FL 34677 CITY-ST-ZIP
TITLE D o . [ petete TITLE [ Changa  [C] Addition
— e - g - —— i e e W T — e TRV e PR P ——e o E o e o B ot et R e T .
NAVE LARMON, SUSAN ’ T NAME T T R '
STREET ADDRESS | 401 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-7IP
TILE O peete TITLE 3 Change  [C] Addition
NAME 1 nNAME
STREET ADDRESS ! STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmenr{ with an address,akh all other like empowered,

SIGNATURE: Ay c?uwf:@zﬂ/%/ 2 /D JELCE Z//'/@L 5/3 -816- 7225

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

DUSATYZ

CR2E037 (9/01)



