2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752613

1. Entity Name

AMERICAN BALLROOM AND CONTEMPORARY DANCE ASSOCIAT/o#

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90067 046 ****4] .25

Principal Place of Business

PO BOX 40602
JACKSONVILLE FL 32209

Mailing Address

PO BOX 40802
JAGKSONVILLE FL 32203-0802

2. Principal Place of Business 3. Mailing Address

[AUCE R BT

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'20331 18 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B . Name
Street Address (P.O. Box Number is Not Acceptable)
NICOL, GUIDO i
3212 LAKE SHORE BLVD
JACKSONIVLLLE FL 32210 : i
City FL Zip Code
8. The above named entity submits this staterment for the purcose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and litte if 2pplicable. (NOTE: Registered Agent signature raquired when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ) [ pelete TITLE J Change [ Addition
NAME JACKSON, VERNON NAME

STREET ADDRESS | 53 WATERBRIDE PLACE STREET ADDRESS

orv-s-2° | PONTE VEDRA BEACH FL 32082 omy-S1-2¢

TITLE vD [ Delete TITLE O change [ Addition
NAME BAILEY, HOWARD NAME

STREET ADORESS | 945 GROVE PARK BLVD STREET ADDRESS

orv-st-20 | JACKSONVILLE FL 32216 cury-sT-2p

TITLE SD O belets TILE O Change [ Addition
HAME SEFTON, JOHN NAME

STREET ADDRESS | 4660 APACHE AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE T0 O pelete TITLE [ Change [ Addition
NAE NICOLI, GUIDO NAME

STREET ADDRESS | 3212 LAKE SHORE BLVD STREET ADDRESS

ory-st-zP | JACKSONVILLE FL 32216 CITY-ST-ZiP

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belste TITLE [IChange [ Addition
NAME “NAME -

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

| SIGNATURE:.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){0. Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

gct as il made under oath; that | am an officer or director

of the corparation or the receiver of rustee empowerad 10 execule this report as required by Chapier 17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wit|

Il other like empowered.

N T, - QUIRED /500 Fott 387 00
SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 v Date Daytime Phone #

CR2E037 (9/99)



