2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072152 Jan 19, 2000 8:00 am
. ity N
1. Enity Neme Secretary of State
STATE CHEERLEADING CHAMPIONSHIPS, INC. 01.19-2000 90145 046 **¥1.50.00
Principal Place of Business Mailing Address
350 NW 39 AVE P.O BOX 15267
SUTTE © GAINCSVILLE FL 326045267 /
GAINESVILLE FL 32609 us 6 0 2 8 0 5
us
5%t NwW b ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sSoTeE H
City & State City & State 4. FEI Number Applied For
GriuESUILLE \ FL 59-3275540 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3200 q Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THORP, JiM Street Address (P.O. Box Number is Not Acceptable)
3402 NW 7 AVE
GAINESVILLE FL 32607
City FL Zip Cede
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.
wrE TR L L0 Bkl
SIGNATURE i 35 3 <'s
. Sig_':’?t.‘ﬂ?:}ypeq.?? _""'.“?‘_‘. name of ragrstered agent and tife if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporaiifin is efigible o satisfy its intangible _ FILE Now!!! FEE IS $150.00 i ian £ . :
Tax filing redﬁire_lfnéﬁ't_'éijd"ér!eqls 6 do s0. After MAY 1, 2000 Fee will be $550.00 10 Er‘igtulgzn(;agfnallr?guti:: s M fgj-ggohgzzf y
{See criteria en back) | Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J Celete TLE i ™ change [ Addition
NAME THORP, JIM NAME THoZP | Jim
STREET ADORESS | 3402 NW 7 AVE STREETADORESS | “T1O Sv) T 57T
CIY-57-2iP GAINESVILLE FL 32607 CITY-ST-2IP GAINESVILLE L FL 32607
TITLE VP [ Celete TITLE VP LfChange [ Addition
NAME LEWIS, RHETT NAME LEWS RHeTT
STREET ADDRESS | 71 SW 32 ST smeTaoeess | 161 FreeapansdDvt BD
Grv-sT-2P | GAINESVILLE FL 32607 on-st2r | HAwTHoeNe | FL 32040
e P 3 Delete e - [ change [ Addition
NAME MOORE, GENE NANE
STREET ADDRESS | 215 WOODROW ST. STREET ADDRESS
CITY-55- 2P JACKSONVILLE FL CITY-ST-2IP P
TTLE ' [ pelete TITLE VF E(Change [ Agdition
NanE DOMINGO, PAUL NAME Pominco FhruL
STREET ADDRESS | 7650 SADDLE RD. STREETADDRESS | So? Nw =94 &D
BTy -§1-2IP JACKSONVILLE FL CITY-ST-21P GrineEsviwe, FL 32607
TITLE ST [ Detete TIMLE ST I"i_’rChangs O addition
HAME HARRIS, MARCELOUS NAME HARES mMALcetou S
STHEET ADDRESS { 71 SW 32ND ST. STREETADDAESS (12 17T sy S35 A
on-si2P | GAINESVILLE FL 32607 a7 | GeunssuilLe | FL 32653 /
TITLE VP O netete TITLE ‘WP ! crarge [ Addition
NAME THORP, KELLEY NAME THoe P, KerLe
STREET ADDRESS | 3402 NW 7 AVE STREETADDRESS | "1t Swd 11T ST
CITY-3T-2P GAINESVILLE FL 32607 CurY-51-2P CAIRESUWLE  Fu 3o

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trust mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an resg, with allojher ke empowered.

SIGNATURE: @3{.?*',,'?" Etetty) ' BHesTC LesuSlS  |-§-00  35:-311-0175

SIGNATURE AND TYPED OH PH D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

CR2E034 (9/99)



