2003 FOR PROFIT CORPORATICN
'UNIFORM BUSINESS REPORT‘(UBR

DOCUMEI\;IT #

1. Enlity Name

TRADITIONAL MARTIAL ARTS CENTER, INC.

P94000005206@ y ﬁ;“‘;*

Principal Place of Businass Mailing Address

2220 HEMPLE AVE. 374 LAKEVIEW ST

WINTER GARDEN FL 34787 ORLANDO FL 32604
us

2. Principal Place of Buginess 3. Malling Address

Suite, Apt, #, etc Suite, Apl. ¥, etc.

FILED
Jun 18, 2003 8:00 am
Secretary of State

06-02-2003 90196 029 ***550.00

950483934

[0 CHECK HERE IF MAKING CHANGES

) - City & State )

City & State 4. FEI Number Applied For
- T 59'322'9” TNot Applicatle-|-
op Courtry ap Country 5. Certificate of Status Desirec! (] $8.75 Addtional
Fea Required
6. Name and Address of Currem Registered Agant 7-_Name and Address of New Registered Agent
1 B ) Name e . . . R o

JACKSON, SUS'AN Street Address (P.O. Box Number is Not Accapiable)
374 LAKEVIEW ST
GRLANDO L 32804

City FL TZLp Coda

the obligations of registered agﬁ. ’
SIGNATURE [ - ; &L ——

8. The abova named entity submits this statement for the purpoase ¢f changing its ragisiated offica or registered agent, or both, in the Slate of Floricta. | am femiliar with, and accept

s/30/p >

Signaiurn, typac o1 prited néme of mwmmﬁi apphcatie.

{NOTE: Regixtened AQant $iDutrs fequirtll wivh rainktating} oMtk

e FILE NOWII FEE IS $150.00
. After May|1, 2003 Fee will be $550.00

$5.00 May Be
Added tc Feas

8. Election Campaign Financing
Trust Fund Contribution.

!Make CthkPa-_;gblo to Florida Department of State

6. DR OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIE - P O Deteta e OChange ] Adgiion | &

mae | JACKSON; SUSAN NAME g

STREET ADDRESS | 374'JLAKEVIEW ST STREET ADDRESS 3

crv-st-ze - [ORLANDO FL 32804 ... CIY-ST- 2P g

e Vv " [ oete e O crangs [ Addition :l_::

wee . |SNELL EDDIE - .- NAME

stheet ADoRess | 9825 PINE ISLAND RD STREET ADDRESS

cirr-s7-20 =1 CLERMONT FL 34711*._’- - CItY-ST-2P -

TITLE v | L [ peiete I e [Qchange T Addition

me  WATSON, FRANK = ° o - wue ) e e o
“sert Aporess | 2811 TRYON 9 STREET ADDRESS

cn-stze | WINDERMERE FL 34766 any-st- e -

E V| 3 pelgte TTiE O Change [ Addition

NAME WATSON, BECKY NAME

sthest aookess | 2611 TRYON PLACE SYREEY ADDRESS

orv-st-z¢ | WINDERMERE FL 34786 CIrY-5T- P

TmE S | [ oelets e T change [ Addition

NAME . MALONE, JON NamE

swetT aooaess | 8627 WILLOW KANE CT l STREET ADORESS

wrv-s.ze | ORLANDO FL CITY-5T- 7P

e T | O peree me O Cleng 0] Addion

NAME VELDE, JENNIFER H HAME

swheet aosiess | 374 LAKEVIEW ST. STREET ADDRESS

vrv-st-zp | QRLANDO FL 32804 CITY-T-1P

changed, or o!n an atachment with an address, wilh all other ljke
SIGNATURE: SHG%BMBE 4 !

{ SHINATURE AND TYPED GR PRINTED NAME Q)

12 | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;'3)(0. Ficrida Statutes. | further carlify that the information
indicated on this report or supplemeantal report is irue and accurate and that my signature shall have the same legal e
of the corporation or tha recefver or trustee empowered 10 execue this tepog as required by Chapter 607, Florda Statutes; and that my pame appears in Block 10 or Block 11 if
pmpowsared.

'ect as if made under oath; that | am an officer or director

01
1%, /0/0 2 zﬁugo'ﬂ

Daytime Phora #

R 7



