2000 UNIFORM BUSINESES REPORT (UBR) FILED

|
DOCUMENT # P94000009593 Mar 22, 2000 8:00 am
N Secretary of State
TREASURE COAST GYMNASTICS, INC.
03-22-2000 90072 033 ***150.00
Principal Place of Business Mailing Address
|
3101 42ND AVE 3101 42ND AVE
PALM CITY FL PALM CITY FL 349905558 LUUYGIDL
% P Pace o s T Vel e (I AU MR
Suite, Apt. #, etc. Suitei Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
City & State City & State 4. FEI Number Applied For
65—0459292 Not Applicable
Zip Couniry Zp ' Country 5. Certificate of Status Desied ~ [] 987D Additional
Fes Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name

PADDOCK' GEOFFREY | Street Address {F.O. Box Number is Not Acceptable}

310t 42ND AVE

PALM CITY FL
L City FL Zip Code

8. The above named entity submj gistered office or registgred agent, or both, in the State of Florida.

SIGNATURE _g 2 4 ; -
Signature, typad or printed name of registersd agent and litls if applnfable‘ (NOTE: Registered Agent signaturg r{qumﬁen ramslahagf DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B¢
Tax tllmg tgqutremem and elects to do s0. After MAY 1, 200C Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete e Ol Change [ Addition

NAME PADDOCK, GEOFFREY NAME

sTRET ADDRESS | 3101 42ND AVE | STREET ADDRESS

onv-st-ze | PALM CITY FL | CITy-S7-2P

Tme S 1 Detete I e [ Change [ Adcition

NAME PADDOCK, MADONNA NAME

sTReeT ADoRESS { 69 SW BLACKBURN TERR _ STREET ADDRESS

CITY-ST-2IP STUART FL 34997 R CITY-ST-71P

TILE © O pelete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-ST-7IP

TILE [ petete THLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE P [ Delste TME O Chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gfnpowered 10 execute this repert as reguired by Chapter 607, Florida Stautes; and that my name appears in Btock 11 or Block 12 if
changed, or on aryattachmgt with an adgfgss, with all olhe{ likgsrmOwered.

I‘ A L »\

A e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING C

il Date Daylime Phone #

SIGNATURE: .

CR2E034 (9/99)



