-~

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TAMPA CONCERT BALLET, INC.

DOCUMENT # 723848

v

Principal Place of Business

1011 S. MOODY
SUITE 24
TAMPA FL 23628

Mailing Address

1011 5. MOCDY
SUITE 24
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

FILED
14,2000 8:00 am
cretary of State

09-14-2000 90012 037 ****5] .25

NI

i

N

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘737675 1 Not Applicakle
Zip Country Zp Countr)i 5. Certificate of Slalus Desired d ?g‘g?q‘ﬁ;‘ﬂﬁmal )
5. Name and Address of Current Registered Ag;ﬁt — ] 7. Name and Address of New Reglstered Agent
: .| Name
HYATT, ANNE Street Address (P.O. Box Number is Not Acceptable)
3110 WATROUS AVE.
TAMPA FL 33629
City FL Zip Code

© SIGNATURE

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.

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

)

FILE NOW: FEE IS $61.25

After September 13, 2000 min. wili be $236.25

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 Way Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE CTD 1 belete TITLE O change [ Addition
NAME HYATT, ANNE NAME

STREET ADDRESS | 3110 WATROUS AVENUE STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33629 CITY-§T-2P

TITLE vsD [ Delste TOLE [ change [ Addition
NAME KEARNEY, MARY ANN NAME

STREET AGDRESS | 608 S. OREGON AVE. STHEET ADDRESS

CITY-§T-2IP TAMPAFL 33629 . CITY-ST-2P

e ) Olpeete | § "RE - - T O chage L Addition |
NAME GILES, ANN NAME -

STREET AODRESS | 504 RIVIERA DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CHY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-7P

TITLE 2 Delete TITLE [T Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-TIP -

TITLE 2 Delete TITLE 1 change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CY-§1-2IP

| SIGNATURE: [

g. /o. 00

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; an that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eqgpowered.

Date

(33) 25~ 755¢

L4 Daytima Phone #

T

CR2E037 (5/00)



