2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005295

1. Entity Name

BAY AREA CHEERLEADER ASSOCIATION INC.

FILED

Principal Place of Business Mailing Address

3816 WEST SLIGH AVE
TAMPA FL 33614-3961

3816 WEST SLIGH AVE
TAMPA FL 33614

2. Principal Place cof Business 3. Maifing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JREEEN

City & State City & State 4. FEI Number Applied For
B 9-3353678 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
— ' 6. Name and Address of Current Registered Agent— 7. Name and Address of New Registered Agent
Name

YOUNG, DAVID K JR.
1456 BRIARWOCD CT.
SAFETY HARBOR FL 34695

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

Street Address (P.O. Box Number i5 Not Acceptable)

City

Zip Code

FL

Slgnature, typed or printed name of ragistered agent and title if applicabla.

FILE NOW:
FEE IS $61.25

{NOTE: Ragistersd Agent signature required when renstating}

9. Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

1. OFFIGERS AND DIRECTCRS | KK ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE [ change  [J Addition
NAME YOUNG, DAVID K JR. NAME

STREET ADDRESS | 1456 BRIARWOOD CT STREET ADDRESS

CITY-ST-2IP SAFETYHARBOR FL CITY-S1-2IP

TITLE D 1 pelate TILE [1 change [ Addition
NASE LAWHORNE, CRAIG NAME

STREET ADDRESS | 8050 FAWNRIDGE CIRCLE STREET ADDRESS

CITY-5T-Z2IP~ »= TAMPAFI- 33610 e CoemeeT o CiTY-57-2P .- — - -
TILE D 1 Delete e [l Change [ Addition
NAME GARCIA, PATTY NAME

STREET ADDRESS | 4403 NORTH A STREET STREET ADDRESS

CITY-5T-ZiP TAMPA FL CITY-ST-2IP

Tme D ‘[ Deleta TILE [ Change [ Addition
NAME YOUNG, TOMI L. NAME

STREET ADDRESS | 1456 BRIARWOOD COURT STREET ADDRESS

CITY-ST-71P SAFETY HARBOR FL 34695 CITY-5T-2IP

TILE D o 3 Dalete TITLE [ change [ Addition
NAME JMENEZ, GARY G NaME

STREET ADDRESS | 3816 WEST SLIGH AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 GITY-5T-2IP

me DV [T Delete TITLE [ Change  [C] Addition
AV WEBER, WILLIAM D NAVE

STREET ADDRESS | 2406 KENWICK DR STREET ADDRESS

om-St7e | ALRICO FL 33594 cy-ST-2¢

12. | hereby certify that the information éupplled with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certity that the information
g

indicated on this report or Supplemental report is true an

of the corporation or. the recej Nstee empowered 10 execule this repory as required by Chapter 817, Florida Statutes; and that my narne appears in

changed,

SIGNATURE

or on an attacht

DAVID K K. Vouu&, TR,
{30 .40

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

n Block 10 or Block 11 if

117.197- 422D

RINTED NAM!

SIGNATURE AND TYPE|

Date

Daytime Phone #

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90007 046 ****6] .25

CR2E037 (9/99)



