2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000028444

1. Entity Name

UNITED CHEERLEADING OF JACKSONVILLE, INC.

FILED

AV 8225000

030CT -6 PH 137

SeCRe iy OF STATE

PrincipaI'PIace of Business Mailing Address =
8130-WEKIVA-LANE—— §130-WEKIVA-LANE— TALLAHASSER. FLORIDA
2 Pnncmal Place of Busines 3. Mailing Address
lo0os powers Av. (005 rjowefs Av. F”P‘* T[‘\i "“'Uﬁ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. @ b, o A h
Q.. O b Z 200 Bis uC._HECK'HEE‘E IF MAKING‘CHANGE e
City, ; L Citw& Siate 4. FEI Number Applied For
ﬁ‘;o%oh V1 ” e FL’ JacKgsny, /,& PL" 4/'2 0502(;% Not Applicable
Zip -] Country - - - Zip Country . . ) o $8.75 Additional
3 2727 7 3 2207 §. Certificate of Status Desired | Peo Requirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Clay Owens by
PETR|E' GAYLE Street Address (F‘.O. Box Numpber is Not Acceptable)
8130 WEKIVA LANE OO 5 owers [
JACKSONVILLE FL 32256 Sute 206
i i . Zi
. Y Jesonvi (e FL 'p§0dj (7

= of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
Lo WL L Pt L 4 S S
DiERIR ;.——ulsjﬂ -2l #8550, Ol

9)“-1: Registered Agent signature required when reinstaling) DATE

—_——
FILE NOWII! FEE IS $550.00 ) o
9. Election Campaign Financin,
After September 10, 2003: Fee will be $750.00 Trust Fund Cgl)'nlr?bution. ’ O ?(%330“2?;3 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TLE D el TILE ' CChangs D Addition | &
e OWENSBY, CLAY : e Clay Owensb 3
stheer aporess | 8430-WEKIVA-LANE STREET ADDRESS {_, 0o s po wers Av. Suire 20 - 3
omv-sr-zp | JACKSONVILLE FL 32256~ BITY-ST-2P e ESowm v e e 32217 o
o
TILE D Te TMLE [ change [ Addition | &
NAME {PETRIE-GAYLE™ NAME g —
STREET A00RESS. | 8130-WIEKIVA LANE STREET ADDRESS Lot 1 | I e Rt =
] 5030108 7-2e e 0. 00
orv-size | SACKSONVILLE-FL-32286- . | urv-51-2 1070303 -
TITLE (] Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [0 Change [ Addition
NAME . NAME
STAEET ADDRESS [ sReEET ADDRESS
CITY-$T-2IP CITY-§T-2P .
TLE O Deiete TITE ' (] Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P .
TITLE : O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with thi filing does noLgualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supp!em pial report |se an#l accurlc ghd that my signature shall have the same legal effect as it mace under cath; that | am an officer or director
of the corporation of the recgyerTr truslie empRve adlws report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpeent with an.add o ,e}?. v

SIGNATURE:

Date Daytimea Phone ¥



