2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # 729486 May 11, 2001 8:00 am
1. Entity Name >
y Secretary of State
FLORIDA GULF COAST BALLET, INC. 05-11-2001 90039 016 ****61 .25
Frincipal Place of Business Mailing Address
HH12 US HWY 19 N P.O. BOX 1307
PALM HARBOR FL 34664 CLEARWATER FL 346154018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1801622 Not Applicable
Z i Count iti
P Country zip ountry 5. Cerlificate of Status Desired O $8'75 Addlllunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEV'NE, MARY Street Address (P.O. Box Number is Not Acceplable)
2084 LITTLE NECK ROAD
CLEARWATER FL 34615
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUHMW 4-25-01
Signature, typed é@ name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) O Delete TITLE [ change [ Addition
MAME DICUS, MARGARITA NAME
sTrReeTA0DRESS | 2317 JONES DR STREET ADDRESS
CITY-§1-2ip DUNEDIN FL 34638 CITY-5T-2P
e SD [ Delete TILE [Jchange [ Addition
NAME WEINGARTEN, DARLEAN HAME
stReeT annarss | 3194 MONTROSE COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOH FL 34634 CITY-81-2iP
TITLE PD 1 Delete MLE [ Change [ Addilion
NAME GOODWIN, HEATEHR NAME
STREET ADORESS | 2265 LAKE DR STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-3T-Z2If
TITLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P GITY-ST-2P

12. | hereby certify that the information 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 effect as if made under oath; that | am an officer or director

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 with an address, with all other like empowered.

- -

SIGNATURE: MM Fhes., 3f;0 [ol

SIGNATURE ANDEA PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date” Daylime Phons #




