2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697183 FILED
1. Enty Noe Apr 24, 2000 8:00 am
THE WORLD OF MID-EASTERN DANCE, INC. ecretary of State
04-24-2000 90010 021 ***150.00
Principal Place of Business Mailing Address
429 GASTON FOSTER RD /600 DORADO AVE
SUITE J ot -* - ORLANDO FL 32807-1604
ORLANDO FL 32007 o © US
us ! ' :
s s R DR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State a. FEl Numbar Applied For
e 59-2128560 Not Applicatle
Zp Country ) Zip Country 5. Certificate of Status Desired O ?g‘;gﬁggﬁo"a’
" 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
— — - T e — —= -  l-MName - —--*- -~ == e
COPELAND' RICHARD W. Street Address (P.O. Box Number is Not Acceptable)
631 PALM SPRINGS DRIVE :
SUITE-106" / /S~
ALTAMONTE SPRINGS FL 32701 - -
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bile if appiicabla. (NOTE: Registered Agent signature required when reinstanng) DATE
s s an ™ | ptor MAY 12000 Foo il o $3s00p | - EScien Compon rarcing $5.00 tay 8o
g » : Trust Fund Contribution. [0  Added to Foes
{See criteria on back) a Make Check Payable to Departrment of State
11, o OFFICERS AND DIRECTORS ] EP2 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
THLE P 1 detete TITLE O Change [ Addition
HAME HARDY, PATRICIA NAME
staeeT anoncss | 600 DORADO AVE STREET ADDRESS
CITY-S3-21P ORLANDO FL 32807 CITY-ST-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE o e O pelets TIME R, n [ Chenge (] Addition
NAME T "’ T - HAME - ' ) ' T T T
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CATY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. !\ herety certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(1}, Flosida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta with an address, with all other like empowered. )
el e A, p ar e ol
SIGNATURE: : AT ifUEﬁﬁmﬁ%@bﬂﬁ@@ ’?Z'—r//ﬁa'?—rzra

SIGNATURE AND TYPED OR FRINTED NAME GF %NTNG OFFICER QR DIRECTOR Dawe Daytime Phone &

CR2E034 (9/99)



