1

2002 UNIFORM BUSINESS REPORT (yBRI~ FILED s

- 7 - . E
DOCUMENT # 729438 D@y May 22,2002 8:00 am.
. Enty Namo Secretary of State |

SOUTHERN-BALLET-THEATRE NG o ads \L'\', FAe 05-22-2002 90240 001 ****61 25

Principal Place of Business Mailing Address
1111 N. ORANGE AVE. 1111 N. ORANGE AVE.
ORLANDO FL 32804-6407 ORLANDO FL 326046407
2. Principal Plage of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

23'7427817 Not Applicable
Zip Country 2o Country 5. Certficate of Status Desired [ gg‘gesq Addijonal

Y - 8N and. Add: of Current Registerad. Agent - - | = ...—.7.-Nameand Address of New.Reglstered Agent. _ — |

Name
MILLER ANNA K Sireet Address (P.Q. Box Number is Not Acceptable)
1111 N. ORANGE AVE
ORLANDD FL 32804-6407

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and litte if applicabla {NOTE: Registeraed Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TMLE PD [ Delete TILE O Change {7 Adation | 5
NAME EARL, PATRICIA NAME - &
sTREeT ADDRESS | 9754 CHESTNUT RIDGE DR. STREET ADDRESS §
CITY-ST-2IP WINDERMERE FL 34786 CITY-3T-2IP ﬁ
TITLE Dw . PR Deete TITLE Vice frardodt MAchange [ Adiion | S
NAME TRAMMELL, SALLY D NAME Keuio Dawsedd
‘| "STiEeT AoDRess| B4 VIASEUBAND === === oosssemesmee e R GTRET ARDRESS = (= P T AT O o —
emv-s-2° | WINTER PARK FL 32789 CITY-ST-2IP ondands (Fl. Jagod
TME _ sD [ patete TITLE " [ Change [ Addition
MAME ROOFNER, MARILYN HAME
STREeT A0DRESS | 720 COOK AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-ZF
TITLE 1) O Delele TITLE TRR @ AF et ,K] Change [ Addition
NAME HARTLEY, MARTHA NAME Add: ChArpagre

sresraooress | il &Y. oA Ac.#1kos
CITY-5T-2IP Oorlasdy , Fl. Joedi
L Vice- Priyideott A chenge [ Addition

NAME Ma tthe  Ha ey
STREETADDRESS | o240 - Onarfec A

CITY-ST-2IP Ot\ands L EL. Z2EDI

STREET ADCRESS | 255 § QRANGE AVE

or-sT-2° | ORLANDO FL 32801

TITLE PD K Delete
NAME MUGHA, DIANA

sTReeTADDRESS | 1215 DUSKIN AVE

orv-st-z2e | ORLANDO FL 32839-2601

TILE O Delete e Ava K Do ppelt - Vi Puso. [ Change ] Acdition
NAME NAME

STREET ADDRESS STREETADDRESS | R0 - Oflarfrad.

CITY-5T-7IP CITY-5T-2IP o av do , Fl. 32

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | turther certify that the infermation
indicated on this repert 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 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like gfppowered. ’

SIGNATURE: ___ SIGNAZURY /U 020 Dy |25 2= 700D

SIGNATURE AND TYPED PR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




