2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 724719

THE TALLAHASSEE BALLET, INC.

Secretary of State

05-21-2002 90855 009 ****5] 25

Principal Place of Business

418 E. THIRD AVE.
TALLAHASSEE FL 32303
us

Mailing Address

P. 0. BOX 772
TALLAHASSEE FL 32302
us

2. Principal Place of Business

3. Mailing Address

VA0 ERAR A AR ERAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am|

City & State - City & State 4. FEI Number Applied For
_ 23-7273533 Not Applicable
| P e OO e B S0ty - . $8.75 additional
P i = i [ o S, «=5.-Certificate of Status Desired [, Fee Roquired = 7

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRAUB, JOYCE
3513 CASTLEBAR CiRCLE
TALLAHASSEE FL 32308

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

sf‘_-The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

»
SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicabla.

{MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Frust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ oelete TITLE 2D M Change [ ] Adcition | 5
NAME NAME 224
TALIAFERRO, E. LENWOOD ~
STREET ADDRESS 5321 TOURAINE DR STREET ADDRESS 3
CATY-ST-ZiP T : y CITY-§T-2IP ot
TITLE TD [ Delete THLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS SALTEO, AGATHA M STREET ADDRESS
o | 2Rl ARORESS 1845.GOPPER.AXE~TR——-_————*” i o M S ST o T e e e | e et T i T BT N I P = R
CITY-ST-2IP ‘ CITY-ST-2IP
TALLAMASSEE FL 32308 _
TITLE PD O Delete TME ) [ cChange [ Addition
NAME CURVA, FELY NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2iP 1212 PIEDMONT ROAD CITY-ST-21F
TALLAMASSEE FL 32312
TME M [ Delete TITLE [ change [ Acdition
NAME TRA NAME
STREET ADDRESS 35 133%% CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAMASSEE FL CITY-ST-2IP
THLE v O Dalete TLE fD ARl Crange [ Aaarton
NAME NAME
STREET ADDRESS CAMPBELL, TINA STREET ADDRESS
CITY-ST-21P 1479 MILLSTREAM ROAD CITY-ST-2IP
TALLAHASSEE FL 32312
TITLE \- 7 Delete TITLE v . [ Change [j(ﬁddmon
NAME NAME oy Dicle .
STREET ADDRESS sreeT anoress |233AC 1cre Drive
CITY-ST-2IP CITY-ST-ZIP Ya\Wgaccee : {:] 5;3@%

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida,Staiutes: and that my name appears in Block 10 or Block 11 if

Q@u} 515,_;2,00 2




