FILED

Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat &

PN

- changad, or orr ani anlaéhrment with an address, with ail other like empowared.
Y

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 1 t9.07$3){i), Florida Siatutes. | further certity that the informalion

fect as if made under oath; that | am an officar or director

o the corporation or the receiver of truslee empowered Lo execule this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or Block 12 i

SIGNATURE: _.

BIGNATURE AND TYPED OR PRIH?WEOF SIGNING OFFICER OR DIRECTOR

2 -20-02— 352-lLbX-Y8¢D
Cate Daytime Phona &

- . ]
ey " — Zm da
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am
DOCUMENT #  P01000038824 ecretary of State
1. Enlity Name 03-06-2002 90137 018 ***150.00
FLORIDA ELITE CHEER AND DANCE CENTER, INC.
Principal Piace of Business Maifing Address
> J GAMLD
4503 SHIRLEY AVE. 4503 SHIRLEY AVE. . AL RO
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 _ B
2. Principal Place of Business 3. Mailing Address ”II“"I m llll”'l“ IIm IIIII "I“ "il”"l“l'l" ’II" ”I" I"J II"
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
59- 274 4 118 Not Applicable
Ze Country Zip Country | 5. Certilicate of Status Desired . ?8-75 Additiona) )
a0 Required
. 8. Name and Address of Current Raglatered Agent 7. Name and Address of New Reglatered Agent
’ ’ s = mzs | NAMO s I ]
ROELKE, WILLIAM L JR. Street Address (P.Q. Box Number Is Not Acceplable)
200 EAST FORSYTH ST.
JACKSONVILLE FL 32202
City FL Zip Coda
g‘._ The above named entlty submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
".i’ Signature, typed or prinksd rarne of registarad agent and ikle it epplicabla. {NCTE: Regiciared Agent ignature required whan famnstating) DATE
9. This corporation Is eligible lo satisfy ils Inlangible FILE NOW!!I FEE IS $150.00 10. Elect fan Financi
Tax liling requirement and etacts 1o do so. After May 1, 2002 Fee will be $550.00 ) T:::Jc;nuria?g:r?gmg: neing fﬁquh;gsﬂe
{See critaria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PO O petsts TiLE [T Change ] Addition §
NAME MOORE, CHARLES E NANE @
srreet aporess | 4603 SHIRLEY AVE. STREET ADDRESS 3
cv-st-z¢ | JACKSONVILLE FL 32210 GIY-ST-7P i
me {J Detete TME O Change [ Addition E
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P K . CTY-ST-2P A
TIME ) O Celets HiTLE O Ghenge [ Adoltion
B T S e e RORME e L 7
STREET ABDRESS STREET ADDRESS =
chy-st-ap ' - CITY-ST-21P
TinE O el TTLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITr-S1-2P
TLE [ petets TRE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 0P ! CiFY-51-2P
TE [ pzsete TIE O Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-ZIP ﬂW-ST-ﬂP




