D

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

THE §
DOCUMENT # 729486 ecretary of State
1. Entity Name
. 04-07-2003 90946 040 ****g] 25
FLORIDA GULF COAST BALLET, INC.
Principal Place of Business Malling Address
31912 US HWY 19 N. P.O. BOX 1307 o
PALM HARBOR FL 34684 CLEARWATER FL 346154018
s i TR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-1801622 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
L _ . _ T ” Fee Redquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent™ ™ ™~ 7
Name
DEVINE, MARY Street Address (P.O. Box Number is Not Acgeptable)
31912 US HWY 19N
PALM HARBOR FL 34684 -
Lot q SE City FL Zip Code

; i
8. -?Thg abdve nained entity submits'this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
Aheohiigrations of registered agent.

oo
i3 i

Slgnature, typed or'prinlaq name of registered agent and title ii applicable. (NOTE: Hegisterad Agent signature raquired when reinstating} DATE

Yol . B 9. Election Campaign Financing $5.00 Make Check Payable to

Lo FILE NOW: FEE IS $61.25 an’® 00 May Be :

o ro s Trust Fund Contribution. ) Added to Fees Florida Department of State

i .
1 ; .

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE TD O elete TITLE Ochange O] Acdition
NAME DICUS, MARGARITA NAME
staecT anoress | 2317 JONES DR STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZIP
TITLE SD [ Delete TITLE [ Change  [J Addition
NAME WEINGARTEN, DARLEAN NAME
street aporess | 3194 MONTROSE COURT STREET ADDRESS
arv-st-ze_ | PALM HARBOR.FL 34684 . s I ) L el ~
THLE PD 1 elete TLE [JChange [ Addition
NAME LYONS, CAROLYN NAME
STREET A0DRESS | 31912 US HWY 19 N STREET ADDRESS
ov-s-z¢ | PALM HARBOR FL 34684 CITY-31-2IP
TILE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ Delete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 attachrnent with an address, with all other like empowerad.

SIGNATURE: MUﬂﬁﬁgMﬂzm D/cay /3 Jeo

CR2E037 (10/02)



