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2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90033 003 ****5] .25

DOCUMENT # 730416

1. Entity Name . ‘

GAINESVILLE BALLET THEATER, INC. |

Principal Place of Business Malling Address ]
1501 NORTHWEST 16TH AVENUE 1501 NORTHWEST 16TH AVENUE - |
GAINESVILLE FL 32605 GAINESVILLE FL 326054036
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For '
5-1552048
< Zp C ~ 7 | = Country T=zig= [~ Cointiy T T $8.75 Additional
5. Certificate of Status Desued 0O Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Pegistered Agent
Name
MESSLER ( JONn Street Address (P.0. Box Number is Not Acceptable)
1501 NW 16TH AVENUE
GAINESVILLE FLORIDA FL 32605 » _
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signallra required when remstating) BATE
FILE NOW: 9. Elecfion Campaign Financing $5.00 May Be tMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE 3 Change [ Additio
NAE DECKER, BRIAN NANE
STREETADORESS | 10415 SW 15TH PLACE STREET ADDRESS
CiTY-$T- 7P GAINESVILLE. FL GITY-ST-20P
TIFLE VPD [ Delete TITLE [ Change  [T] Addition
NAME BUESE, AMY NAME ‘
STREETADDRESS | 1421 NW 43RD TERR ] STAEET ADDAESS | e o - - _ - -
omv-st-zP - | GAINESVILLEFL - 0 0 T T T T T T T FCTY ST P - -
e ™ DNbetete TME A TR . T change [ Acdito
NAME ROMANS, RICHARD NAME LodLs JULE _>
STREETADDRESS | 7525 NW 38 PL STREETADDR 250 5 i §LQ __]9“ AVE
orv-st70 | GAINESVILLE FL CTY-ST-2F—"| \T £ LAy Bf LUE;[;RR.V £ 32669
TLE sD K[Jelete TILE Sb Fﬂ Change ] Additio
NAME FLEMING, MARY NAME ScALES, TRICE
sTReeT ADDRESS | .0, BOX 13673 staetaooress | ghed POLD 2D BLuD
CITY-8T-217 GAINESVILLE FL CITY-ST-2IP G-n IVESDILE L
HILE D [ Delete TILE [ change [ Addition
NAME BENTON, JUDY NAME
STREET ADDRESS | 5302 NW 24 PL STREET ADDRESS
CITY-§T-ZP GAINESVILLE FL CITY-5T-2IP .
TITLE 1 Defete” TME [Jchange [ Additio
MAME NAME T
STREET ADDRESS STREET ADDRESS
CAY-S7-1P CITY -S3-11P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementd report is ¢gurate and that my sigratug shall have the same legal effect as f rmade under oath; thal ' am an officer or chrector
, of the corporation or the receivé ad to p#ecute this report as requlre gy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“changed or on an attachment like empoylered.

SIGNATURE:

Daytime Phone #




