2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043101 Jul 21, 2000 8:00 am

1. Entity Name r f
SPACE COAST CHEERLEADER TRAINING, CENTER, INC. ,/ Sggl_ggoagglzfl (27 *§515:?0Ee

A
Pr'm’ipal Place of Business Mailing Address
3390 NORTH COURTENAY PARKWAY

EN HOLLOW DRIVE
us C E RRITT ISLAND FL 32952 a

MERRITT ISLAND FL 32953
us

s oo o ewayye L L
33?0-J, orih ZOM% €D § [-HJJ—M D
Suite, Apt. ’f etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

fﬁty&Stratﬁ -y 1;5 LM p&/’ W& c P&_ 4. FELNumber  RO-3185264 zgtp)i:; ::arble

22453 | -Blovard | 22852 | Bresacel |5 oonicangsaspesios O Fpddludind

" &. Name and Aduicgss of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAWSON, DEBORAH § N .
790 MULLET ROAD 3‘3 q 0- . Street Address (P.O. Box Number is Not Acceptable)

BAY J m(‘iﬁwp

"

CAPE CANAVERALFL32920 /ot 0.0y A Moo [+ FL [ 2 cose

129573
8. The above Mtatemem for the purpose of changing its registered office or registered agent. of both. in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title # applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) -
- . 10. Election Campaign Financin
Tax filing requirement and.elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Co’:ur?buti:m. 0 O fdsd-g!?o&;:zss ®
{See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, _ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DP [ Delete TIMLE ‘ [ change [T Addition
NAME LAWSON, DEBORAH S NAME
staeeT acoress | 508 HIDDEN HOLLOW DRIVE STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL CITY-ST-7IP
TME [ pelete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE - : e I e~ e =« Dlpeiste ——— B TTLE ——] e n e - . _...[[J Change __ [ Addifion_
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-$1-2IP CIFY-ST-2IP
TITLE 7 Deiete TiTLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-S7-21P
TITLE . {1 Detete TINLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TMLE O Delete TITLE change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signatura shall have the same lagal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment wih an address, with all cther [
SN V-(D-200d Yo -HE2-N11L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Dale Daytimg Phone #

SIGNATURE:

C:F2E(34 (5/00"



