- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT #  P94000036017 Secretary of State
1. Enrtity Name 01-14-2003 90083 027 ***150.00
CHEERLEADING TECHNIQUE CAMPS INC.
Frincipal Place of Business Mailing Address wwvwwr =
4581 NW 6TH ST P.0. BOX 15267 ' _
STEH GAINESVILLE FL 32602
GAINESVILLE FL 32603 us
: ISR AR U A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3243877 : Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ] gg';i‘ﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —= ————— T Name T T T T e e
THORP’ JM Street Address (P.O. Box Number i Not Acceptable)
3400NiFdVE Tlo S0 (171 ST
GAINESVILLE FL 32607
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Ragisterad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) - . -
" Atertiay 1, 2000 P i on 555000 oGm0 1y $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE [ Change [ Addition
NAME THORP, JIM NAME
STREET ADDRESS | 710 SW 117 ST STREET ADCRESS
CITY-5T-2IP GAINESVILLE FL 32607 CITY-ST-ZP R
TITLE ST [ pelete TITLE STD 4 Change  [] Addition
NAME LEWIS, RHETT HAM Lewts PeeTl

STRETTOORESS | (€ ( FroeaDs DY @D
CITY-57-2IP HAWTHoRNE | FL 320640

STAEET ADDRESS | 181 FLORADANDY RD
emv-s-z¢ | HAWTHORNE FL 32640

TITLE
NAME

_ O Change_ [7] Adgition

THLE W o - @De' te T S T
NAME HARRIS, MARCELOUS

STREET ADDRESS | 7817 NW 53 WAY -
coy-sT-2F | GAINESVILLE FL 32653

STREET ADDRESS
CIFY-ST-2IP
TITLE VP O Defete (%f;gb/ EChanga [ Aadition
NAME BAGBY, DARRELL By, DACRELL
STREET A00RESS | 1024 SW 76 TERR TADDAESS | i02H Sw T TERE
oy-sT-7P | GAINESVILLE FL 32607 CITY-3T-2IP CAINESVILE, FL 32607

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE X O Detete TMLE [T change 3 Addition
RAME NAME '

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-71P

12. ! hereby cerlity 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
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am an officer or director
of the corperation or the receiver or trustegephpowered to exepute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addess, with all other e empowered.

SIGNATURE: &, RPN BET (ewis Tees  ( [11fe3  3Sz-zdo-211]

SIGNATURE AND TYPED OR PH WAME OF SIGNING OFFICER OR DIRECTOR U Chte Daytime Phone #

POELH0 |

v

CR2E034 (10/02)



