2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004106 Jun 11, 2002 8:00 am
1. Ently Nama % Secretary of State
S.W. FLORIDA ALL-STAR CHEERLEADERS, INC. Y 06-11-2002 90149 014 ****61 .25
Principal Place of Business Mailing Address
6410 ARC WAY POST OFFICE -BOX 61564 R
FORT MYERS FL 33912 FT. MYERS FL 33906-1564 i T
AR
G410 Are WAy - B 12410 Fre Lday-B
Suite, Apl. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Clty & Siate . City & Stale 4. FEl Number Applied For
Ot"/‘ MVf ¥ FIOFIC\’G /:Dr‘f‘ HVC'S; Florlda_ 65-0875856 Not Applicable
) 3 3 q ‘ 2_ Country £ Q , a Country 5. Certificate of Status Desired O gg.;gqlﬁ?:étional
6. Name and Address of Current Reglslerad Agent 7. Name and Address gf’NewV Fl_eglsterad Agent
lar et L e e T R L e T e R SO "~ Name™7 Dnnfe, a—/af'z.
GIATZ, CONNIE Sireet Address (P.0. Box Number is Nat Acceptable)
3405 WINKLER AVE EXT. :
APT 203 S401 Winkler Ave. Ex+. Rpt 114
Cit Zip C
FORT MYERS FL. 339168406 Fort Myers FL 35474

8. The above named entity submits this statement for the purpose of changing its registered office or regisreret! agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and 1itls If applicabla (NOTE: Registered Agent signature reguired when rainstating) DATE
9. Election Campaign Financin Make Check Pavyable to
FILE NOW: FEE IS $61 25 Trust Fund C(?mr?bution. ¢ O fc?de?j?ohégsze Depanmen'[ ofystﬂle
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine oP J Delete e b/PIT B¢ Change  [J Addition
NAME GLATZ, CONNEE AN Glatz, Conni
staeet anoress | P.O. BOX 61564 sReET a00Ress | BHOH v/ in Kler %ye Ext. Apt. 1 4
anv-er-zP - |FT MYERS FL 33906-1564 CITY-57-21P Fert Myers, FL 33%)6— 6406
TILE v 5% Delete MLE / YP / 5 [ Change (M Addition
NAME BARTHEL, DONNA NAME
seET a00RESS | 4816 MARINE DR, #1 STREET ADDRESS 3401 Wa ac?zr Ave. Ex+. Apt. iy
(omsrze  |CAPECORALFL33904.. . . Qovsewe | FOrf Myérs, FL 33%16=840b e e
me DS M Delete TLE fé) [J change  [Baddition
NAME MEEKS, RICHARD NAME th, Barmela
STREET ADDRESS | 3405 WINKLER AVE EX streeraooness | 140l N E . 2657 S
ov-sT-20 [FT MYERS FL 33006 CITY-57-2P CGPE Coral, FL 33909
TITLE DT B0 Delete TIMLE [J Change [ Addition
NAME HAMLIN, LAURA NAME
streer anoress | 144 SE 17 TERR STREET ADDRESS
orv-st-2¢ |CAPE CORAL FL 33994 OITY-5T-2IP-,
TITLE [ pelete TITLE [1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 execyte thls report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 70 or Block 11 if

changed, or on an attachment with ddress, with all othei
SIGNATURE: ___ S{Q\JZZVAEHIE 09/ Sﬁé& 239- 930707 9

SIGNATSHE AND TYPED on PRINTED NAME OF SIGNING omchqgﬁ DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




