2002 UNIFORM BUSINESS REPORT {({UBR) FILED

DOCUMENT # 717064 Feb 10,2002 8:00 am
H- &y Name Secretary of State

NORTHWEST FLORIDA BALLET, INC. 02-10-2002 90056 020 ****61.25
Principal Place of Business Mailing Address
POST OFFICE BOX 964 POST OFFICE BOX 964
101 CHICAGO AVE. 101 CHICAGO AVE.
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1709205 Not Agplicable
Zip™ B Country - apm - Courtry a 5. Certificate 01‘Stél:s De_)siréd Ij ﬁ_gg;gesqﬁld‘iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, SHARON Street Address (P.Q. Box Number is Not Acceptable)
3879 MESA RD
DESTIN FL 32541
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 Fiorida.

SIGNATURE
Slgnature, typed or printed name cof registered agent and title if applicabla {NOTE: Registared Agent signatura required when reinstating) DATE
g i
o
¢ 3 8. Election Campaign Financing . M Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ ?dsde?j(t,o F?;SB ° Department ofy State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PE 7 Delete TITLE SMKOJJ ﬂ,u-;[\} [] Change )ﬂAddmon
NAME BALANZATEGUI, PATRICIA NAME 3879 MESA E—D )
STREET ADDRESS | 325 NE SUDDUTH CIRCLE STREET ADDRESS
orv-s-2¢ | FORT WALTON BEACH FL 32548 evsze  |DESTM, B 22541
L P O Delete TMLE [JChange [ Addition
NAME WATSON, ABE NAME
sTReeT ApoREss | 108 BENNING DRIVE, SUITE 7 N STREET ADDRESS R _ e =
crv-s1-2F - | DESTIN FL 32541 GITY-ST-2IP
TME BM mele{e TITLE [ Change [ Addition
NAME WATSON, LINDA NAME ‘
street aooress | 108 BENNING DRIVE, SUITE 7 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE ™ [ pelete THLE - [Ochange  [] Addition
NAME THOMPSON, GLORIA NAME :
sTret AnRess | 257 EWING CT. STREET ADDRESS
orv-srz¢ | FT. WALTON BEACH FL 32548 v-s7-2°
TITLE D [ Delete TME [ cChange [ Adaition
NAME CLEMENTS, BERNADETTE NAME
STRET anoREss | 310 SUDDUTH CRCL STREET ADDRESS
orv-sT2p | FT.WALTON BCH. FL CITY-ST-21P
TE D O Delete TIME ClChenge  [J Acditicn
NAME ALLEN, TODD NAME
STREET ADDRESS | 3879 MESA ROAD STREET ADDAESS
omv-sT-ZP [ DESTIN FL 32541 CITY-ST-2P

12. | hereby certify that the information suppiied with this filing deeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE: _ AABTURE Kbl At DR (/07 F50-b62-(7 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dats l Daytime Phone #

ewr

CR2E037 (9/01)



