!
2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

AMERICAN CHEER & DANCE, INC.

DOCUMENT # P99000073812

Principal Place of Business

M215 SOUTHPOINT BLVD.
SUITE 100
WACKSONVILLE FI. 32216

SUITE 100

Mailinlg Address
|
4215 SQUTHPOINT BLYD.

JACKSONVILLE FL 322166191

2. Principal Place of Business
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SCHNEIDER, MICHAEL N
100 NATIONAL FINANCIAL BUILDING
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216
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8. The above na}ed entity submits this statement for the purp
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Y JALCHA

ose of changing its registered office or registered agent, or both, in the State of Florida.

3/,57/06

Signature, typed or printed fame of registered agent and title if applicable.

{NOTE Registerad Agant signature required when reinstating)

DATE

8. This corporation is eiigible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Chec,!( Payable to Department of State

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

changed, or on an attachm
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11, QFFICERS AND DIRECTORS 12, , 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TITLE D O peete TITLE DI F [ S / T R \ﬁ.change [ Addition %
e DUGUID, JAMES W JR. e Dugicidt, James co.Je. s
STREET ADDRESS | 6005 POWERS AVENUE SUITE 206 STREET ADDRESS. | ¢ 1y A 400 Wwers Avenaae # 200 2
orv-stzP | JACKSONVILLE FL 32217 CrrY-ST-2P JacKsonviile ¢, 322/ 77 ?',g'
T D ] peste o olv ! Wohange [ Acdition | G
NAME NEWMANS, STEPHEN NAME Newmans S 0 nen
STREET ADORESS | 6005 POWERS AVENUE SUITE 206 sweETa0Ess | ¢, oL Lowders Avenue #2060,
cmy-st-ze | JACKSONVILLE FL-32217 Crry-§7-71p A Sorwi e 22277
TITLE [ pelete TITLE ’ ' [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e ] Delets TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belste TITLE [ change [ Addition
MAME NAME
STREET ADCRESS |[; - STREET ADDRESS
oiTY-5§T-ZP CITY-5T-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-87-2IP CITY-ST-21P
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 raport 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 corporaticn or the receiver of trustee smpowered to éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
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