; 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANCE ALIVE, INC.

710721

Principal Place of Business

1325 NW 2ND ST
GAINESVILLE Fi. 32601

Mailing Address

1325 NW 2ND ST
GAINESVILLE FL 3260%-4260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90254 003 ****5] .25

[ERI

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23‘7348157 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Daesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
SKINNER, JUDY ( P
1325 NW SECOND ST
GAINESVILLE, FL = S
I I
32601 Y FL | “¥
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 registerad agsat and bile if applicable. (NOTE. Registered Agenl signature required when rsinstating) DATE,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS 531_25 Trust Fund Contribution. Added to Fees Depaftment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ﬁDelele THLE P [ change K Addition 3
NAME FUNK, ELAINE NAME Kathy Hey,dg cksz ?e &
STREET ADDRESS | 3445 NW 30TH BLVD. STREET ADDRESS. | QY| 7 §
omv-st2p | GAINESVILLE FL 32605 ¥ Oainesville ©1 (32605 S
TmLE D 7 Delete TILE O Change [ Addiion |G
v MONAHAN, GAIL NAME
STREET ADDRESS | 240 SW ST STREET STREET ADDRESS
CITY-5T-ZIF GA'NESVILLE FL CITY-57-7IP
me .- JED. .. oL — 1 netete TITLE T change [ Addition
NAME SKINNER, JUDY NAME
STREET ADDRESS | 1325 N.W. 2ND ST. STREET ADDRESS
orv-5T-2° | GAINESVILLE, Ft 00000 ay-st-2
‘ |
TITLE PE O belete TITLE [ change [ Addition
NAME WILSON, BRIAN NAE
STREET ADDRESS | 1705 NE 7TH ST STREET ADDRESS
CITY-ST-2IP GAINESV'LLE FL 326{}9 CITY-5T-2IF
TILE SD [ Detete TITLE [ change [ Acdition
NAME STEVIE TISON-WALSH NAME
STREET ADDRESS | 7820 S.W. 102 AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE AD O Delete TITLE O Change T Addition
NAME TUTTLE, KIM NAME
STREET ADDRESS | 1325 N.W. 2ND ST. STREET ADDRESS
CITY-ST-2IP GAINESV]LLE FLB33 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th an agdress, with all oth aluke empowerad.

/ﬂ,@% ‘“flﬁt

SIGNATURE:

St

udy K

mn&(

SIGNATURE AN?(PEB’OH an'rﬂ NAME OF SIGNING OFFIGER OR DIRECTOR




