2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000009593 A é’cﬁi’;ﬁ&"ﬁf"s‘?ﬁé‘ "

1. Entity Name

2t coen

TREASURE COAST GYMNASTICS, INC. 04-03-2002 90496 039 ***150.00

Principa!l Place of Business Mailing Address

01 42ND AVE 3101 42ND AVE

PA!.M-{Cﬂ"( FL . PALM GITY FL ’ ) ‘

2. Principal Plabe of Business 3. Mailing Address “"”m "I m”m"lll” II"“""IH"“HI“ "mlm“““ II“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0459292 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent _
- ' T o o ) Name
PADDOCK' GEOF Street Address {P.C. Box Number is Not Acceptable)
3101 42ND AVE
PALM CITY FL 34990
City FL Zip Code ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. £
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requigement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (1 IRE O Delete e [J Change [ Additian
NAME PADDOCK, GEOFFREY NAME
sraeer acoress | 3101.42ND AVE S5 . STREET ADDRESS
GITY-ST-2IP PALM CITY FL CITY-ST-21P
TINE s O palete TITEE [ change [ Addition
NAME PADDOCK,: MADONNA NAME
streer a0oRess | 69 SW BLACKBURN TERR STREET ADDRESS
CITY-ST-2IP STUART FL 34997 ‘ CITY-ST-ZIP
TR T | T R s —mmemme e - Flpees - 0 ol TE 0 7 < o 7 rel e v wws=s 0 —[DChange [ Addition
NAME e NAME
STREETADDRESS | 70 Yo mor &2 lmmm iy S e STREET ADDRESS
CITY-ST-2IP S 0T CITY-ST-2IP -
TITLE [ Dpelele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE {7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied this filing does not qualify for the exemption statedgin Section 119.07(3)(i), Florida Statutgs. | further certify that the information
Indicated on this report or supplemental repghtfs true and accurgle-amst Tty signature shall hgle the same legal effect agfif made under oath; that | am an officer or director
af the corporation or the receiygrLes; loysteef® xe £ reporiAs requifpd by, Chaffer 607, Florida Statutes;/dnd that myfame appears in Block 11 or Bleck 12 if
changed, or on af ttachme - g f ] d :

1INPSS T2 779001

SIANATORE AND TYPED OR PRINTED NAMNLOE SISHIAES Ff"" SRec Dayime Phore #

SIGNATURE:

CR2E034 (9/01)




