2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002855 May 02, 2001 8:00 am
- B0y Name Secretary of State

FLORIDA GYMNASTICS USA TEAM PARENT ORGANIZATION, 05-02-2001 90076 012 ****61.25
Principal Place of Business Mailing Address
1001 JUPITER PARK DRIVE 1001 JUPITER PARK DRIVE
JUPITER FL 33458 X JUPITER FL 33458

00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number IApplled For
650664565 - iNot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST T ' T - Name - - ) - -
P.O. i |
ESKUCHEN, MARTHA S Streat Address {P.C. Box Number is Not Acceptable)
14041 US HIGHWAY ONE
JUNO BEACH FL 33408 -
City 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 5
Slgnalure. typed or printed name of registered agant and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees - - Department of State
10, OFFICERS AND DIRECTORS 1t __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE oT O Delete TiLE i peit D W Change [ Adattion
NAME ESKUCHEN, MARTHA $ NANE L el
STREETADDRESS | 14041 US HIGHWAY ONE STREETADDRESS | -. = . . ——_ B
CITY-ST-2p JUNO BEACH FL 33408 CITY-$T-2IP - . _—
TME D [0 pelete TITLE [ change [ Addition
NAME - DOWNS, LESLIE NAME
STREET ADORESS | 1001 JUPITER PARK DR STREET ADDRESS
L CITY-ST-2F . JUPD-ERFL.MS . - - - - - R R B CITY-ST-2IP B - - - . .
TME DP X Detete TILE [(J Change [ Addition
NAME BELL, TISH NAME
STREET ADORESS { {001 JUPITER PARK DRIVE STREET ADDRESS
CITY-ST-2IP JUMEH FL 33458 CITY-ST-ZIP
TITLE [ Detete TITLE DT [ Change ﬁ Addition
NAME NAME LoR\ WEAVER
STREET ADDRESS STREETADDRESS | OO \ -\U\'P \T‘LR PA‘Rﬁ DR
GITy-ST-21P CITY-ST-ZIP ou()q-(‘_a F L 23 q S‘g
e [ Delete e ™P [ Change [ Adeltion
NAME NAME NANCY DeDomMinets
STREET ADDRESS sHEETADDRESS | joD v AWVTe R PARY DR
CITY-ST-2IP omv-st-2P | 3 Tq & ¥L Z23USY
TITLE [ Delete TILE 1)\’ [ Change W\dmtion
NAME NAME
STREET ADDRESS STREET ADDRESS T‘ qa f\\\ ” D
wot Jup ark Ur-
v S e s | Jupder L 22(SE
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in éection 11§.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the recelver or trustee empowered t6 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.
L
‘ &.l r05HT 6(!?_: QC): AT Z)( ' I 5(9 %g
SIGNATURE: el ) o 1Y diRzD 2 (O] { =23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale S v Daytima Phona #

¢ 3t

CR2EQ37 {10/00)



