2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F00000003499 iy of Staa™

CALLERLAB - THE INTERNATIONAL ASSOCIATION OF SQU 01-16-2002 90040 019 ****70.00
ARE DANCE CALLERS, INC.
Principal Place of Business Mailing Address
467 FORREST AVE.. STE 118 467 FORREST AVE.. STE 118
COCOA FL 32922 GOCOA FL 32922
R v NG AT O
Suite, Apt., #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
510155428 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied  5& ?g.ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o - o Neme. T T -~ SR —
REED JERRY Street Address (P.O. Box Number is Not Acceptable)
467 FORREST AVE., STE 118 .
COCOA FL 32922
City FL Zip Code

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

SIGNATURE !
Slgnatura, typed o printac name of regisiered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
S a 9. Elsction Campaign Financing $5.00 May Bo ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TLE co [ Delzte TILE O change [ Kidition
NAME MAYO, JIM NAME ':}’4 (o '(Sf MK e
STREET AOCAESS (79 MASH POND RD STREET ADORESS | PO BB oA 2855
om-sT2P | HAMPSTEAD NH 03841 _ aneste | ClEm |l T, N OFR 22
TITLE VD B feicie TILE vP [ Change dition
NAME JACOBS, MIKE NAME CoLE, LARRY
STREET ADORESS | PO BOX 484 STREET ADDRESS | 33 D 2, N ot 500 W0
em-sT-2¢ |HERNDON VA 20172 oTY-51-2p AMAN1on, -1-'N "jé‘ff)- q753
~tme———[8TD - ) phieg " TRE T - [T Charigé™ ™ [ Additiom™
NAME REED, JERRY NAME
streeT aooRess |43 TAMARIND CIRCLE STREET ADDRESS
or-s7-2P  |ROCKLEDGE FL 32955 CITY-5T-2P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS | STREET ADORESS
GITY-ST-2IP CITY-3T-2IP
TITLE [ Dpelete TITLE [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP

ith this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cernfy that the information
gshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv powered 1o execule this report as reg o by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachmeptwith an addrglss, with all other Iikee%ered.
SIGNATURE: _C- =G R%’;’ Lz [-7- 0L 32 639-9039

SIGNATURE AND TYPED @A PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davtire Phong #

12. | hereby certify that the infarmation suppli
indicated on this report or supglem reportAs true and accurate and that my signa

—

CR2E037 (9/01)



