2002 UNIFORM BUSINESS REPORT (UBR} FILED

- Apr 08, 2002 8:00 am
DOCUMENT # N97000000246 ecretary of State

GYM FORCE ALL STAR CHEERLEADER BOOSTERS ASSOCIAT 04-08-2002 90244 030 ****61 .25
ION, INC.
Principal Place of Business Mailing Address
GYM FORCE ATHLETIC TRAINING GENTER GYM FORCE ATHLETIC TRAINING CENTER
2855 INDUSTRIAL PLAZA DRIVE 2855 INDUSTRIAL PLAZA DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 8. Malling Address ”“”m"l |I|||| ” Ilm Il‘ “Im |||| ||’ " ‘I ||u|m""“||’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-34206 10 Not Applicable
o Couniry “ip Country 5. Certificate of $latus Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=y e N —e — e s o - . T - A L T et |
H]SE'Y1 JM Street Address {P.Q. Box Number is Not Acceptable)
GYM FORCE ATHLETIC TRAINING CENTER
2855 INDUSTRIAL PLAZA DRIVE
TALLAHASSEE FL 32301 City FIL | ZPCode
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.
kr
SIGNAT"URE
Signature, lyped ¢r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $G1'25 Trust Fund Contribution | Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FU : D Xlcn 1 Addit
TITLE Delste TITLE . ange ition
NAME |SMAN, DONNA , R NAME UJ‘Q_R] £ J- H‘%V{'l S
STREET ADDRESS BOLD VENTURE TRAIL ' STREET AD0RESS | AOF] Whae d bine Drive
orr-st-ze [TALLAHASSEE FL 32308 . avsrzr | Ta\lahassee, FL 32309
lu - .
TMLE 11 Delete TI"LE T-D P crange [ Aceition
v HARRIS, VICKIE — o axas e Ol ‘
STREET ADDRESS 2087 WOODDINE DRIVE STREET ADDRESS | 2 45 P\g H'ﬁ,ﬂ nom H" ” D Ve
omv-stzp  [TALLAHASSEE FL 32308 o-st2p - MTaflabhassee FL 3330f
LSS S T T =Kok e sDE - - = T T K] Cheige”” T Adaifon )
NAME BOGGS, SHEILA NAME Debbie Ter -{:“q ko .
steeT aochess (2683 HANNON HILL DRIVE smeers00ness | ({30 Comnservantc 9 D ve, Wi
or-g-2e [TALLAHASSEE FL 32308 ov-s2p Taflehassee FU 32312
TITLE O Detete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2I1P
TITLE ] Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T7-2IP
TINE O oelete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GITY-3T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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

changed, or on an attachment with an address, with ail ather like empowered.
7 .
(TR AN &
sIGNATURE: _ Ui/ Mang b 27,3000 931-6417

I NATURE AMD TVDEDR M2 PRINTED NAME AF CIEMING AFEICEDR AE [IGECTOR - s b e B e o 42

3

CR2E037 (9/01) -



