: FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR Secretary of State

May 12, 2003 8:00 am

05-12-2003 90230 032 ****g] 25
DOCUMENT # NO1000006349
1. Entity Name
GEMINI GYMSTARS BOOSTER CLUB, INC.
- lULlUuvav
Principal Place ol Business . Mailing Address
0 DOUGLAS ROAD 401 DOUGLAS ROAD
OLDSMAR F1 34677 OLDSMAR FL 4677
E TR e [ A A
Suite, Apt. ¥, efc. Suite, Apt. &, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Numbar 593740715 Applied For
R Not Applicable
Zip Country . - -. -|. 2p . o). Country__  1~8- Centificate of Status Desired - -~[J- g@‘g;&ﬁ /}gggtiona:
§. Name and Address of Current Regislered Agent _7. Nams and Address of New Reglstered Agent
T e e s . == -— e R S : *|— Namg=——-— = T L - - -—.
UEEUNG. LAWRENCER - T - Street Address (P.O. Box Number is Not Acceplable)
24761 US 19 N STE 620
CLEARWATER FL 33763 ‘ .
. . A T Cod
; ; : City ) ~ FL Zip Code

| 8. Ti*a above ramed entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flonida. | am famillar with, and accept
1he ohligdlions of registered agent. -

ot PN
SIGNATURE i il
s‘lq}mmw_up&mﬂiﬁwmmmmuww-‘ {NOTE: Registerad Agent sig raquirsd when gl DATE
I Campaign $ Make Check Payabl
" ) ¥ 9, Elsction Campaign Financing 5.00 May Be ake Check Payable to
ow: FiEE 1S $§1-25 . Tiust Fund Contribution. a Added to F?;s Florida Department of State
10, “—OFFICERS AND DIREGTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o B Delete TLE DA Change ] Addition
> PIERCE, AVA e Toan Zold oS Avenue
STREET ADDRESS | 401 DOUGLAS ROAD s aavvess | RYF6 Anthony Avenu
omv-s1-20 | OLOSMAR FL 34677 avsw | ¢learwater, Fi 33757
TmE D . ™ Delete TTLE :J 4 hange (3 Addition
g ADERHOLD, LEA ANN N p q‘?m?;Pi eHiSon \p o
smeet owess [ 451 DOUGLAS ROAD I e e U Y
sz |oysR A e T ) aie s | ovdsmeas FESHT
11 U | 1 U UG < 117 J . .1 EVasnekin Fer ngr_\.___-mhanﬂe,_—,m Adcition_
we  |LIRMON, SUSAN | we D00 Camios «Q‘.%
STREET ADCRESS LUGLAS \ STREET ADURESS ~
CITY-51- 2P :)UL‘DQSAR FL 3?2;70 City-ST-7P zim W‘ v I "{5&“{
Tme y [ elete e . O Crange [ Addition
HAME NAME ' .
STREET ADORESS STREET ADDRESS
QIY-ST-2P CiTY-ST-26
TE O oetwe e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIr-S1-2IF .
TITLE £ Dekte TTLE Ol Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GIFY-ST-2P : CTY-57-2P

12. | hereby certi‘z ihat the information supnlied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated on this rapont 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 tha corporation or the recelver or trusies empowaered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o‘ljmr like empowered,
SIGNATURE:_)§IG 4[~4[0 3 Ga71)*786-2505]
¥h Date Daytime Fhone ¥

CR2EQ37 (10/02)

RE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR



