2000 ||J|NIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certlfy that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Seéfééafy/Treasurer 03/05/2000 850-643-2424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)

DOCUMFNT # P98000061288 May 05, 2000 8:00 am
Ry Secretary of State
NATIONAL HIGH SCHOOL RHYTHMIC GYMNASTICS ASSQCIA
‘ 05-05-2000 90062 027 ***150.00
Principal Place of B+siness Mailing Address
LEE DUGGAR RD. | ! P.O. BOX 488
BRISTOL FL 3232t BRISTOL FL 323230480
Suite, Apt. #, etC' Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
‘ . 58 2046789 Nat Applicabla
Zip | Country Zip , Country . ) $8.75 additional
) : ) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, Name N o i e e
e Te—— e e e . - —— e e e S
KEENAN' GLORIA Street Address {P.0. Box Number is Not Acceptable)
HWY 12 SOUTH
P.0. BOX/311 {MAILING)
BRISTOL FL 32321
City Zip Code
: FL
B. The above nar'ne:d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigl?atulre. wypad or printed name of registered agent and ttle i applicabla. (NOTE" Registated Agent signature raquired when reinstating) DATE
| .
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing sequlirément and elects 1o 0o so. After MAY 1, 2000 Fee will be $550.00 et s et o f(?de?jqoh‘,lg’; Be
(See criteria on back) 0 Make Check Payable to Department of State
11. | | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ elete TILE [0 Change [ Addition
NAME BARFlELD JONI NAME
STREET ADDRESS P 0 BOX 488 STREET ADDRESS
CITY-ST-21P BRlSTOI. FL 32321 CITY-ST-21P .
TiME W [T Derete i3 (] Change * [ Addition
NAME ANGUELOVA EFROSSINA NAME
STREET ADDRESS 1710 CANTABURY STREET ADDRESS
orv-sizp | JACKSONVILLE FL 32205 oiTY-sT-2P
TITLE STF et O Delete ME o ~ [Qchange [ Additien
NAME KEENAN, TOM NAME g
sthezT aooness | LEE DUGGAR RD. STREET ADDRESS
CITY-5T-2IP BRISTOL FL 32321 CITY-ST-2IP
TILE | O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2iP i CITY-ST-ZIP
TILE : O Delets TMLE L [l Change [ Addition
NAME i NAME C
STREET AGDRESS L STREET ADDRESS o
R | - #:0 trv-stap
THLE [ 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - Limy-s1-21P



