NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9€0ccc0otés]

t. Entity Name

Welverime Cheerleaders Parends fssocration ) TRe.

/

SIness

Llna.jq. Cir

., PrEncip‘all
386

Suite, Apt. #. etc.

3. Mailing Address

123869 Tsdnala Gfr

Suite, ApL. #. etc.

FILED
May 27,2002 8:00 am
Secretary of State

02-27-2002 90311 006 ****61.25
05-27-2002 90501 028 ****6] .25

DO NOT WRITE IN THiS SPACE

State

Sillianton o Fo i

4. FEi Number

Applied For
Not Applicable

-

3?‘-/ I q | Country 3%34, q Country

5, Certificate of Status Desired

0 $8.75 Additional
Fee Required

7.

Name and Address of Current Registered Agent

e Qlhayles LT Gaer

Street A?dfs%(PGO#ox ftg‘bti('

is Mot pcceptable)
L LN Ly

cy Mh«\ -Le vi

, FL | 34474

8. The above named entity submits this statement for the purpose of changing its registered

L4
dffice or registered agent. or both, in tha state of Fioriaa.

SIGNATURE .
Signature. typed or printed name of regislered agent and titls f applicabla, (NOTE: Registeret Agent signature required when fainstating) DATE
b EEE.IS 561125 9. Election Campaign Financing $5.00 May Be
nitialioF mended. LIBR Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTCRS
TITLE ‘ S
NAME P Lavles L. Geee e a
sweer aoniess | 1386 Tahwale Cir, @

’ P~
Cipt,ST-IIP e tll’ e ‘l"u. ' Fo 3 Jq,y 2

1]
TITLE o &
NAME ok Merdin S
stiéet aoomess [{3R& T Tshuale Cin
st | wetheg dun, £ S341¥
TE O /
_ NAME - - u“ﬂl A’- -m‘-’.fr-u_. e, - -—
SIREETADDRESS | 130 Nardh B s+.
astiP () afre Werdh  Fo 33HLD
LJ

TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CIy-ST-2IP

12. | hereby certifg that the informaticn supplied with this fih’nég
indicatéd on this report or supplemental report igftrue an

owered te execule this report as Tequired by Chapter 617,

of the corparation or fye peceiver or trustee &
attachment with an Zddirfss, withy§ll gther likg/#mpowered.
smumunﬁ Yy Chacks L.beec

does not qualify for the exemption stated in Seclion 118.07{3Ki). Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal eftect as if

made under cath: thal | ant an officer or director
Florida Staltes; and that my name appears in Block 10 or on an

5/1for_ m1-840-084%2

SIGNATURE AND TVFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




