2000 UNIFORM Busmsés REPORT{UBR) °% FILED

1
DOCUMENT # 729486 | May 11, 2000 8:00 am
1. Entity Name ’
FLORIDA GULF COAST BALLET, INC. | Secretary of State
P l 03-21-2000 90008 032 ****5] 25
Principal Place of Busineas Ma‘s'.‘.fig Address
3912 US HWY 19 N, £.0. alox 1307
PALM HARBOR FL 34884 CLEAF{WATER FL 337571307 e e e wrwau
k g 1 &
|
2. Principal Place of Business 3 Mailling Address
i
Suite, Apt. #, etc. Suille. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate Cilf & Siate 4. FEI Number Applied For
E 59‘1801622 Not Applicable
Zip Country ZDZ Country 5. Certificate of Status Desired O '§989.§65q lﬁged;ﬁ""a‘
6. tame and Address of Current Reglsterad Agent | 7. Mame and Address of New Ragistared Agent
— . - i Name .
DEVINE, MARY : Street Address (P.O. Box Number is Not Acceptable)
2064 LITTLE NECK ROAD !
CLEARWATER FL 34615 ; _ : _
City FL Zip Coda
|

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida,

1

SIGNATURE i
Signatwe, typed or printad nama of ragistered agent and tlie if appiicabie. {NOTE: Registered Agen! signature sexquired when relnstateg) DATE
-~ FRLENOW:.. - - . s. ;Eiecﬁon Carpaign Financing $5.00 may Bo Make Check Fayable to
FEE IS $61.25 fitust Fund Contribution. L Added 1o Fees Department of State
i b
10, OFFICERS AND DIRECTORS | ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ! ﬂ'ne\em ITLE T—?/.ef, \d en‘l"' . [ Change B Rddion 8
e NEL, FRANCES e Heather Goodioin =D 2
STREET ADDRESS | 2664 SPYGLASS DRIVE ' STREET ADDRESS 5 Jake Dring. o
crv-st-2P | CLEARWATER FL 34621 ‘ onv-sr-a2p o YRS L{é
ML T b O oelete me I Olcnnge [ Acdition |
NAE DICUS, MARGARTTA — T ' HANIE
sTaeeT aooRess | 2317 JONES DR ] STREET ADDRESS
CITY-ST-2IP DUNEmN FL 34698 ! ciry-ST-21P
me _|SD b O oelete me [ Change [ Addition
NaME WEINGARTEN, DARLEAN —1 ‘ NAME
STHEET a00RESS | 3194 MONTROSE COURT STREET ADDRESS
em-st2¢ | PALM HARBOR FL 34684 f om-1-2p
iLE " O Delete TIE O change  [J Addition
NAME , NAME
STREET ADDAESS ) STREET ADDRESS
cIry-57-21F ] CITY-51-2P ;
e ' [ oelets THE CJ Change L) Addtion
NAME : NAME t
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P Vi
TTLE 1 O Delete THLE 3 change  [J Addition
NAME l NAME
STREET ADDAESS | STREET ADDRESS
CIY-5T-2P : CITY-ST-2F

12. | hereby certify that the information supplied with this 1ilinég 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 lagal effect as if made under oath; that § am an officer or ditecior
of the corporaticn or the recsiver or trustee empowered 16 execute this report as required by Ch?pter 617, Florida Statutes; and that my name appearsi'm Block 10 or Bloek 11 it

changed, of on an attachmeWr like empowered. {
Ly Py 2 T / /
SIGNATURE: ___ Y/ NEPTZE REN)eeD 3(//m>
SIGHATURE AND TYPECIJR FRINTED NAME OF S OFFICEH OR DIRECTOR T F ode
|

Dayimeg Phane #




