SOGUMENT # P95000090094

1. Entity Name

MEDALIST ALL-STAR GYMNASTICS, INC.

FILED
Jan 13, 2001 8:00 am
Secretary of State

Mailing Address
6551 43RD STREET NORTH

Principal Place of Business

6551 43RD STREET NORTH

#1402/1403 ) #1402/1403
PINELLAS PARK FL 33781 PINELLAS PARK FL 34685
us Us

01-13-2001 90050 029 ***150.00

2, Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number 650629546 Applied For
Not Applicable
- = -
2 Country P Cauntry 5. Certficate of Stalus Desred (] $8+7 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - Name - ’ - 7
CRANE, CYNTHIA A Strest Adaress (P.Q. Box Number is Not Acceptab
5618 LEE STREET NORTHEAST ree ress (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prated name of ragistered agent and title if applicable.

(NOTE: Ragisterad Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corparation is eligible to satisfy its intangible . . ) .
Tax filingrequirement and glects tz)ydo s0. ° After MAY 1, 2001 Fee will be $550.00 10. E:zg:i'I:Zrijag‘l;iﬁguzg\:ncmg fzgﬁ;ﬁ:ﬁse
(See criteria on back} Make Check Payable o Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11 _
TILE DP 7 Delete TITLE [ change [ Addition | &
HAME CRANE, CYNTHIA A NAME :-_i
smaeet aoeess | 5618 LEE STREET NORTHEAST STREET ADDRESS 3
owv-si-2¢ | ST. PETERSBURG FL CITY-5T-2P <
THLE DVP O Delste TITLE [ Change  [] Addition %
RAME FREY, KRISTIN HAME
stheeT ooress | 404 1ST AVENUE SOUTH STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL CITY-ST-ZIP
TITLE oT [ Delete TITLE [ Change [ Addition
NaME SOLTIS, JEANENE' - - -~ NAME R o~ em ol
siaeeT apomess | 150 87TH AVENUE NORTH STREET ADDRESS
CHTY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
TITLE DS ) O pelete THILE [ Change  [] Addition
NAME OAKES, VERONIKA NAME
seeT aopress | 7694 62ND STREET NORTH STREET ADDRESS
env-st-zp | S§T. PETERSBURG FL CITY-ST-2
TILE U [ Dalste TITLE [ Change [ Addition
NAME S|MS, GNL . NAME
srreer aooRess | 2582 60TH AVENUE SOUTH STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33712 CITY-ST-ZIP
TITLE D ) [ Delete TITLE K] Change [ Addition
NAME SQLTIS, SHELU NAME Shelli Tatro
smeer anoress | $50 87TH AVENUE NORTH STREET ADDRESS 2158 6th Ave. N.
or-st-zp | ST. PETERSBURG FL 33702 CITY-ST-2IP St. Petersburg, FL 33713

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Crane |-80'\ (NER-9151

(
SIGNATURE: %M&QLM&LM&L l
[GHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




