2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052212 FILED
1. Entity Name Jan 19, 2000 8:00 am
CHEERLEADING TRAINING CENTER, INC. Secretary of State
01-19-2000 90157 004 ***150.00
Principal Place of Business Miailing Address
350 NW 39 AVE.. STE. D P.0. BOX 15267
GAINESVILLE FL 32609 - GAINESVILLE FL 32604-5267
LUUUOLJYI
"' ‘ A AU IR
2. Principal Place of Business 3. Mailing Address
4581 W f, ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sude #
City & State City & State 4, FEI Number Applied For
GhinesJiLLeE | FL 59-3452753 Not Applicable
BZiP.L(, Oq COlSt‘rsy p Country 5. Certificate of Status Desired O gg‘ggﬁ?e(ﬂﬁonal
- -. .- :6 Name and -Address of Current Registered Agent--- - - = ~—w - 7. Name and Address of New Registered’Agent~— - ——~~— -
Name
THOHP- 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.

SIGNATURE

Signalure, typed of printad nama of registered agent and titla if applicabla. {NOTE. Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 ) _ .
Tax fningprequiren'i"é%tgaph elonts i " After MAY 1, 2000 Fee will be $550.00 10. $,'3;“ﬁgn‘ffg"oﬁ;?;uﬁg‘f”‘”“g O f{g—g‘fﬁg Be
(See criteria on batk). ™ < O Make Check Payable to Department of State
1. b CFFICERS AND DIRECTQRS I 12, ADCITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THTLE [3 T Delete TinE 3 thange  [] Acdition
NAME JIM THORF HAME Jim THe VP
STREET ADDRESS | 3402 NW 7TH AVE ’ seeT aporess | THo sw 1e7 5T
CITY-5T-2IP GNNESVILLE FL 32607 CITY-ST-2IP GPNESVTIWE | FL 326071 ;
TITE TS  Delete L TS ™ Change [ Addition
NAME RHEIT LEWIS NAME BHETT Le=wots
STREET ADDRESS | 71 SW 32ND ST STREET ADDRESS | 121 FLO@-ATD A MDY &D
CITY-S1- 2P GAINESVILLE FL 32607 ciry-S1-2IP HAawTHoene |, FL 32640
e WV 3 Dekcte me | vF <~ 7 T W Change™ O Addition
NAME KELLEY THORP, NAME eewe™ THeol?
STREET ADDRESS | 3402 NW-7TH AVE STREETADDRESS | "l S0 VT ST
Civy-ST-2P GAINESVILLE FL 32607 CiTy-sT-2IP GAINESUILLE  Fu 3246077
e VP , O Delete e VP ' [ change 7] Addition
NAME DARRELL BAGBY : NAME DA ELL- BACBEY
STREET ADDRESS | 71 SW 32ND ST. STREETADDRESS | [omd Sw) 1L Terke-
ov-sT-ZP | GAINESVILLE FL CITY-ST-ZIF GaRESVILLE, FL 32607
TIILE VP O Delete TMLE vF oA Change [ Addition
NAME MARCELOUS HARRIS NAME MAELCELOVS HAZR LS
STREET ADDRESS | 71 SW 32ND ST strecTaDREss | 7817 M WS 2 WAY
CITY-ST-2P GAINESVILLE FL 32607 CITY-S1-21P GrNeSVILLE  FL 32053
TITLE ’ ' 1 Detete THTLE ) T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cv-srze

13. | hereby certify 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 repert 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 corpoeration or the receiver or tr e empowered to execute 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 dress, with ghother like empowered.

SIGNATUHEE SE WAL, . QUIRRHAeTt Lewd s |-B-00 3I$2-3N1-01115

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

wra

CR2E034 (9/99)



