2000 UNIFORM BUSINESS REPORT (UBR)

CR: 007 s

1. Entity N
iy Name Jan 14, 2000 8:00 am
APOLLO GYMNASTICS BOOSTERS, INC. Secretary of State
01-14-2000 90010 043 ****g]1 .25
Principai Place of Business Mailing Address
2140 RANGE RD. ' 2140 RANGE RD.
UNIT G UNIT G
CLEARWATER FL 34625 CLEARWATER FL 33765-2127
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘3269875 Not Applicable
Zi Counts Zi t iti
P euntry P Country 5. Cerlificate of Status Desired | $8.75 additional
Fee Required _
6. Name and Address of Current Regisiered Agent e . 7. Name and Addrass of New Registered Agent
Name
ASH ber is Not A it
B|SHOP. KARL L Street Address (P.O. Box Nurnber is Not Accepiable)
2140 RANGE RD.
UNIT G : .
CLEARWATER FL 34525 city FL | ZPe*
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
Signatura, typad o pinted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Eisction Campaign Financing $5.00 May Be Make Check Payabie to
FEE {S $61.25 Trust Fund Contrioution. O Adtedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O Delete TMLE [ change [ Additian
NAME BISHOP, KARL NAME
STREET ADDRESS | 2140 RANGE RD UNIT G STREET ADDRESS |
onv-st-2¢ | CLEARWATER FL 33765-2127 oim-st-2p
TINE D [ Delele TME [ Change- [ Addition
NAME BLITCH, DAVID NAME
sTRET ABDRESS | 13521 INDIAN QAKS TR. STREET ADDRESS
CITY-ST-21P LARGO FL 33774 ) ) .o . . [ oiy-st-2p - : . = - -
TILE D O delete TILE ) [ Charge  [3 Addition
NAME BLITCH, NANCY HAME :
sTReeT ADORESS | 13521 INDIAN QAKS TR. STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-5T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Delete TImLE [JChange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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
indicated on this report or supplementa!l re is true accuratg and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver o tru “hhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___; ANCRELEXD IR KA Bistog "'/o?/z.oao PP YyF-UBR




