2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

SHYBEG0 ||

DOCUMENT #  P97000078897 Secretary of State
1. Entity Name 02-10-2003 90228 003 ***150.00 =
METRO GYMNASTICS OF OSCEOLA INC,
L
Principal Place of Business Mailing Address
107 E. 17TH ST. 107 E. 17TH §T.
ST. CLOUD FL 34769 $T. CLOUD FL 34769 )
2. Principal Place of Business 3. Maiiing Address H""m "I {Im ‘II"II'" "l“ INIII‘” ll"l mﬂ lml m" ,"l ]"l
Suite, Apt. #, etc, Sulte, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3467409 Not Applicable
“p Country Zip Country §. Certificate of Status Desired O $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— T ———— - Name=— ~. == « =~ . . - X N N - -
SUTTER' BERNARD R Street Address (P.O. Box Number is Not Acceptabie)
3038 BIG SKY BLVD.
KISSIMMEE FL 34741
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWIIT FEE IS $150.00 ! - ‘
. . 1 .
Atter ey 1, 2003 Faa il be 850000 e meeees 1 $8.00 uyea |
Make Check Payable ta Florida Department of State ' \
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
TILE DP [ Defete TME [ change [ Additin S_
NAME EMERY, CAROL NAME - 2
STReET ADDRESS | 2490 BAR LOU CT. STREET ADDRESS 3
CITY-ST-21P ST. CLOUD FL 34711 CITY-ST-2IP g
TITLE Dv (7 Detete TIMLE [ Change [ Addition T
NAME EMERY, LOUIS NAME
STREETADRESS | 2480 BAR LOU CT. STREET ADBRESS
orv-s1-2P | ST CLOUD FL 34771 CITY-51-2iP
TITLE O Delete TITLE [ change [ Addition
NAME TTommees oo T e R e e AL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P q
T T Delete TITLE Ol Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLe [ Deiete TNLE [ Change ] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as reguired
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

| Y x\\ 203

Date

w7 42 Sultl

Daytime Phona #




