2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033034 Apr 10, 2001 8:00 am

1.»Entity MNawe

GYMNASTICS FUN, INC. ecretary of State

04-10-2001 90144 003 ***150.00

Principal Place of Business Mailing Address
11036 FREEDOM WAY 11036 FREEDOM WAY
SEMINOLE FL 33772 SEMINOLE FL 33772

10033998

LTRELTE

Tl ||

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEINumper  HG-3502161 Angiiec For
L\{Lﬂ}O | i~ Ldfﬁ&j [l [ Not Apg'icai ¢
z J i Caountr Zi 77 Count i
: =7 4 P T 5. Certificate of Status Desired O $875 A_ddmona\
7 ’ L( S g 7 7/ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
LOVELACE, WILLIAM K ESGUIRE S ot P TorNrhe ST =
tree ress (P.C. Box Number is Not Acceptadle
2310 WEST BAY DRIVE ”
LARGO FL 33770
City 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,
SIGNATURE
Sgneure, typed or or »ed nene of registeced agent anc e if app!'cabe [NOTE: Reqgisteren Agertd sgnaiure requirae when -einstating CATE
i ion is eligiol isfy i ible FILE NOWI FEE I8 $150. - .
9. ?\sf;clorporat on'is e\\tg\buéa to‘ sa:tw.slfyc\its Intangible At rl:\}f&‘; ?U‘}rco_‘ EE ‘[5,%;535?0 0 10. Election Campaign Financing $5.00 May Be
axfilng requirement and elects 1o oo so e » €001 Fee will be $550.00 Trust Fund Comtribution. [0 Addedto Fees
{See criteria on back} Make Chack Pavable te Depairiment of Siste
11 OFFICEMS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD (7 Delete L P ) é irle @@harge [ Additio”
et LAWSON, CHARLENE e LawsonUhdacleng
steeercoveess | 11036 FREEDOM WAY SIETAOESS | g3 G 7, rele S f—
CiTy-ST-2iP SEMINOLE FL 33772 CiTY-51-71° //fo?/f){ F(.. §37 7/
MLE 7 Delete TITLE [ Crange [ Adasion
NAME N T
STREET ASDRESS STREET £DDRZSS
CIivy ST-2IP CITY-ST-2IP
TITLE [ pelzte TITLE {7 Crange [ Additon
HANE NAKE
STEFET ADDRESS SIREET ADDRESS
CiTY-5T-7IP GITY-ST- 212
L 1 Delete TITLE 3 Change [T Adiditior
NAME NAME
STRECT ADDRESS STREET AZDRESS
LIT¥-§T-2P CITY-$T- 2P
TITLE J Delete e ) Charge [ Aodicn
HAME MAME
STREET ADORESS STREET ADURESS
CITY-ST-7IP CITY-SI- 4P
T [ Delete TITLE [ Change  [7] Aceiton
NAME MAME
STREET ADORESS STREET AZDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information suppiied with this fiing does nat qualify for the excemption stated in Section 119.07(2)(7), Florida Statutes. | furtner certify that the information
indicated on this repart 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 direcior
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 ar Block 12
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /MMM M~ /3 (00
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L?!lc Caytrre Pronz #

CR2E034 (10/00)



