| ' RATION FILED
2003 NOT-FOR-PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am §
T - €

DOCUMENT # NO2000008226 Ve cretary of State
1. Entity Name ’ ! . A k 09-08-2003 90311 036 ****61.25
3D CULTURAL, CHARM PROGRAM & DRILL TEAM, INC.
Principal Place of Buginess Mailing Address
1809 E ALABAMA ST 1009 E ALABAMA ST = =~
PLANT CITY FL 33563 PLANT CiTY FL 33563 \
s | IR S
‘ ‘ B E - e T — . -
Suite, Apt. #, etc. Suite, Apt. #, etc.. R [ CHEGK HERE IF MAKING CHANGES
City & State City & State = 4. FEI Number, . Applied For
: . 115 1 T‘tl\"s(\ \\;l Not Applicable
Zp Country Zip Gountry 5. Cenificate of S1atus Desired O ?g.g?ql.;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEE' RUDYNE P . . Street Address (P.O. Box Number is Not Accepiakle)
1809 E ALABAMA ST
PLANT CITY FL- 33563
City ‘ - FL Zip-Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. The above named entity submits this st

ame of Mgistered agant and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

DTIL T v mpm e et RTINS o B g e TR S T ST e e R “”“‘:"P"‘-iﬂ"-:‘""v-—"-ﬁ-‘&_f““? .":_‘f"""'t""‘:'":_;i"_;" o
i X 9. Election Campaign Financing $5.00 May Be Make Check Payable to ™
- FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Florida Department of Staté
0, T OFFICERS AND DIRECTORS 11. —, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS N 10 -
e ?‘, Q-Q_;i‘b‘l‘\'\_ ‘) \J O pelets TLE L V L '\;Q; S x‘;\@ (®Change ~ [ Adaition g
NAME" 0 NAME T . g =)
STREET ADDRESS ’E\%\tﬁ\{ﬁ%\ QL\QQ:'\Q: oy STREET ADDRESS :\a S\\:ﬁ%& Q\‘\g\?’ "T:U{ g
Gl 1 WK 'Q,\x‘x.} AN S, -2 }z\ anix AN '\Y—QV\ wnhled i
e ‘ \(_\ﬁ'—fl.. ‘N re o Aannts [P Beee T”LEE ‘s & @:‘\"O:t\l (retange * L1 addtion | &5
we sty dowes - - B P Rony Laa
STREET ADDRESS | "% - L R : STREET ADDRESS \ \‘L\‘ TR BN ¢
T T T - -
or-star | NNGR CARY, SR 350y oo | \Y \ m& AU L BTN
T IES %_,t,m-’tour\\ \V [ Belete Tme A v Ol Change [ Addition
NAME . Ao B TR AN NAME
STREET ADDRESS _\X\-}'S\f\ N ‘.,Q—,\f!\“\-\-f‘h. STREET ADDRESS
Vpan DG LSFR T N ey e
Gl B N R NI SN W an-sr.2¢
e WT‘PL&% WY \ [ Delete TILE [ Change 1] Addition
::nhlinnmfss L%%N“E. W”\\\ O'Y\Q" \ ::‘:lirADDHESS ’ <
-\ aNs : ' )
CresT2pr QXG\&\&\— LM%\ 4 %’E‘: Y CITY-5T-2P e
meT =N R Lo h l T e 'DDE!‘QIEB"’:&_ Tme T T T ’ i T mljcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP - CITY-S1-ZP
TILE [ Delete TIME . O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP : ’ CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 or the receiver ar trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or with an addre% owered. '
SIGNATURE: __“X » "ML_"’EA"IU,‘MED TR0y .

e o L B o gk i g i R pe i e e P e




