2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029191

1. Entity Name

THE ACADEMY OF OLYMPIC GYMNASTICS INC.

Principal Place of Business

Mailing Address

4112 OKEECHOBEE RD 7HA-WETHERELT RD
FT PIERCE FL 34547 ~FT FIERCE FL 31382
us —-g—

2. Principal Place of Business

3. Mailing Address

37%/

Suite, Apl. #, etc.

Suite, Apt. #, elc.

25 th_sT.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20029 028 ***150.00

[ARVRVE-RYRVETRY)

IV MNAHRR A

DO NOT WRITE iN THIS SPACE

I

City & State City & State . 4, FE! Number | Applied For
: . 65749242 pRRec’
F‘O)r‘ B ere € Nol Applicable
Zi Count Zij Counti m
P ouniry iy \ oumy 5, Certificate of Status Desired | $8.75 Additional
Flor, U g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIDIAC, FADEL
£ e H Crlg AD - = 2 ( 'f - o o~ | :-Street Address (P.O. Box. Number is:Not-Acceptable)= - LR p—
3781° 250 ¢
2 . .
Fon.f Prewvce F[ 3‘-’9}’/
City FL Zip Code
8. The abave named entity submits this statementTor the pupbose of changing its registered office or registered agent, or both, in the State of Florida.
L 2 . _
SIGNA 2 AMidiac _2-/¢-0/
gnature, fyped or priplaetiame of ragenl and tite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
f "
9. This corporation is eliiste T satisly fts Intangibla FILE NOW!!! FEE IS $150.00 . o
Tax fiing requirement and elacts to do so After MAY 1. 2001 F ill be $550.0 10. Election Campaign Financing $5.00 May Be
ax liing requirement an cts 0 50. er » 2001 Fee wi 550.00 Trust Fund Contributicn. Added to Fees

(Sea criteria on back)

O

Make Check Payable to Department of State

1

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 4 Detste TNLE O change ] Addition
NAME CHIDIAC, FADEL NAME

sTReeT ADoRESS | 307A WATHERBEE RD STREET ADDRESS

emy-st-2F | T PIERCE FL 34982 oIy -§T-7p v i

e “p 01 Delete TLE Clchange [ Addition
NAME SosePL C L\'Jtag NawE

seeraooRess | 3@’ a5, SF STREET ADDRESS

CITY-5T-2ip Eort Pevee f[ 2498 f GITY-5T-2IP

TE__ [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P
T e - - T~ s o [T pete TITLE - e[} Change. - [ Addition..
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-28. CITY-ST-71P

1ILe 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TMLE [ Delete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-29

13. | hereby certify that the information supplied

indicated

cf the corporation or the receivero
changed, or cn an atiachre

SIGNATUR

on this report or supplemental repg

-

i this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

sayvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
th all other like empowered.

Jos PJ>L C Lilf X

2 -lo~-0o\ 3 4y-457%9

2
oof

OR PRINTED NAME DF SIGNING OFFICER OR JIRECTOR

Date "Daytime Phone # ]




