; M FILED
2001 UNIFOR U L i2
2001 M BUSINESS REPORT: (UBR) May 03, 2001 8:00 am

DOCUMENT # N97000000246 Secretary of State

1. Entity Name
GYM FORCE ALL STAR CHEERLEADER BOOSTERS ASSOCIAT | 04-06-2001 90023 032 =761 25
P:rincipal Place of Business Mailing Address
(GYM FORCE ATHLETK, TRAINING CENTER GYM FORCE ATHLETIC TRAINING CENTER s vUVUYU
2855 INDUSTRIAL PLAZA DRIVE 2855 INDUSTARIAL PLAZA DRIVE .
TALLARASSEE FL 32301 TALLAHASSEE FL 32308
A S A AT
Suite, Apt. 4, elc. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
" Gily & State City & Stale 4, FEI Number . Appiied For
59-3420610 Not Appiicable
Zip Couniry Zp Country 5. Cenificats of Staws Desied [ fg'gfq:iﬂ“"“‘”
' . . B, Name end Address of Current Reglisiared Agent o . - .T..Name and Addreas of New Raglstared Agent. - .. -
. ,_‘_, PR - e Te —— T D . P e .Nm -a-t_m _gije‘{_:_,— . ‘.;___ﬂ_.—_‘;.:a,:_-m—a-?w—@e-.—u——-%
Do B B T Mgy Covrter
}iu»mss&aazsoa 2355 lndushal Plazs Drite
LCW la “ﬁ- seL FL ] Zip §°5°5a,

8. The above namdd entily submlis this statement for the purpose of changing Its registared office or registerad agent, or both, in the state of Florida.

&w | 4-1~0f

SIGNATURE

&ml.‘meof % sown and titte B " (NOTE: Ragisterad Aganl signahure rocuired when rsinsising)
\) f"_-"_'—-_‘_' .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. [ Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS _ . ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiTe PD 2 Delete TmE Dorna. ldeisman e TEET §
NANE WILL, KATHY NAME e buse, Troe !l =
siestonvess | 19718 LAUREL HILL DRIVE s s | 753 ?f td V s PD/J |5
CiTY-ST-2P Tm&q‘:s FL m— CIvY-§7-2F IT"{ tal MJGQ‘_r:L 3& 30 ]
TLE ™ ) i Boiee e TJ Vickie Hareis @chage [ Agtition g
NAME BELL, DELSIE NN Q087 Woad bine D rve -
STREET ADDRESS CENTEN CIRCLE STREET ADDRESS | ey

|- orv-gr-zm ?"s, N]A& 0AK . A - fevsw | T-&dla h«w@eﬂ. Fr ey T ——
Tne ) G Desta e SplTe 3o, @ Thange (] Addition

mmnef - NME: o [ BOGES SHERA - o - e L NAME e = ‘g: Afmul—ﬁg-[kt——- SR R

smeet A008ess | 3500 WOOD GREEN WAY ——=l non .ﬁ: | Dinve
Ciny-st-2p TALLAHASSEE F|, 32308 CrY-51-28 [ G..“,a. ass et L 23 Ds) :
e O beletn “f me Ocrenge ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S51-29, CIY-5T-2P
TRE & O Delem TME Ochange [ addttion
NAME - NAME
STREET ADDRESS STREET ADDRESS
crny-ST-2P s CY-S1-1P ‘
o O3 Detee TILE OChange L] Addition
NAME HAME
STREET ADORESS STREET ADDRAESS
Gmy-St-2P CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Mlorida Siatutes. | further certify that the information
indicatad on 1his report o supplemental rapont is true and sccurate and Ihat My signature shall have the same legal sffect as If rmade under oath; that | am an officer of direcior
of the corporation of the receiver or trustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addréss, with all ojher ks empawered,
SIGNATURE: ; “4{4fo; §13- 2227
Y Dule- Daytime Prone #

L.




