FILED

2006 FOE:#SRLTR%%%%QI_RAT'ON Mar 16, 2006 8:00 am

Secretary of State
PgigN?mI:AENT # P05000143649 03-16-2006 90233 043 ***150.00
UNITED WORLD GYMNASTICS, INC.
Principal Place of Businass Mailing Address ) ) L
324 HARTWELL LANE 324 HARTWELL LANE e
DAVENPORT, FL 33897 DAVENPORT, FL 33897
A S IR IERARR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
GZ" 0\‘ s 673 ‘ Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired O fi'gi::rd:;timal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, MILCIADES -
324 HARTWELL LANE . Street Address (P.O. Box Number is Not Accepiable)
DAVENPORT, FL 33857
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office orregistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v /i
i lame of registerad agﬂr\d title if apphicatyie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/ID ] oelete TITLE [0 Change [T Aadition
NAME SANTIAGO, MILCIADES NAME
STREET ADDRESS | 324 HARTWELL LANE STREET ADDAESS
CITY-ST-71P DAVENPORT, FL 33897 CRY-ST-ZIP
7LE VPID O Delete TILE [ Change [ Addition
NAME JONES, KATHRYN NAME
STREET ADORESS | 324 HARTWELL LANE STREET ADDRESS
CiTY-§7-2IP DAVENPORT, FL 33897 CITY-57-21P
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-21p cIrY-S1-2IP
TITLE 3 Delele TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2P CITy-S1-21P
e ' 177 Detete TME ] Charge [ Adaition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CrTy-57-2P ciy-§1-2ip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall hava the same legat effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

E OF SIGNING OFFICER OR IRECTOR Date é DH%"“B Phane #

SIGNATURE:

SIENATURE




