2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000000246

1. Entity Name

GYM FORCE ALL STAR CHEERLEADER BOOSTERS ASSOCIAT

FILED |
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90108 026 ****6].25

Principal Place of Business Mailing Address

GYM FORCE ATHLETIC TRAINING CENTER GYM FORCE ATHLETIC TRAINING CENTER

2855 INDUSTRIAL PLAZA DRIVE 2855 INDUSTRIAL PLAZA DRIVE

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3542
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'342%10 Not Applicabla

zZip Country Zip Cauntry 5. Cerlificate of Status Desied [ ?g.;fq lﬁgec:jitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

WILL, KATHY
12718 LAUREL HILL DR
TALLAHASSEE FL 32308

S Irdustial Plaza

* Tabbahassee FL 4538 (

8. The abave named Bxtity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the siate of Florida.

- v
SIGNATURE VAR, 4 - Z ? "00
Slignature, ty;id o(\finled name of registared:gent and title it applicabl\ {NOTE: Ragistared Agent signature required when reinsiating) DATE
J_ | ] -
FILE NOW: ‘; 9, Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE i$ $61.25 Trust Fund Contribuon. (1 Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete TITLE [ change [ Addition 3
NAME WILL, KATHY NAME 28
STREET ADDRESS | 12798 LAUREL HILL DRIVE STREET ADDRESS §
ov-si-2¢ | TALLAHASSEE FL 32308 orY-§1-2¢ i
TITLE TD . ~ :‘;jj:elete TITLE [JChange [ Addition 5
NAME . BELL, DELSIE _— < T NAME
STREET ADDRESS | 5116.CENTENMIAL OAK CIRCLE : ) e || STREET AUDRESS 1 e =
orv-s-2¢ | TALLAHASSEE FL 32308 ' CITY-ST-2IP
TOLE sD 'ﬂ Delets TILE . is¢ Brown Foange [ Addition
N BOGGS, SHEILA Nave = 5: 13 LaKochelle De:
STREET ADDRESS | 3900 WOOD GREEN WAY STREET ADDRESS e
omv-stze | TALLAHASSEE FL 32308 CITY-ST-20P { a,l]g{nqg,c e FL 3230K

T [ Delete TITLE lj

. [ Change Dﬂﬁatiun
Weisman,

NAME NAME

STREET ADORESS STREET ADDRESS Y52 Beld Ven frere ic-

CITY-5T- 2P cITY-ST-2P ﬁ MMSSCC; FL- 3230%

TiTLE 1 Delete TITLE ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TIME ’ O Delets TME [JChange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | 8m an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: __
- SIGNATURE AND TYPED CJf PRINTED [JAME OF SIGNING OFFICER OR DIRECTOR hd )

changed, or on an attachment with an addrese, with &ll other like empowered. )
sicEaney ondipberfwudet  lshn  g8-1820

Date Daytima Phone ¥




