2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762421

1. Entity Name

MARION PERFORMING BALLET COMPANY

Pringipal Place of Businass

1713 SW 177TH ST,
OCALA FL 3474

Mailing Address

1713 SW 17TH §T.
OCALA FL 24474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 18,2002 8:00 am

ecretary of State

04-18-2002 90388 030 ****5] .25

TR

DO NCT WRITE IN THIS SPACE

T

City & Siate City & State 4. FEI Number 59_1923455 Applied For
Not Applicable
Zi Count Zi Countr it
P v P unity 5. Certificate of Status Desired (| $8'75 A_ddmonal
Feg Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Rt e =Name Sss—mse=mmtas T T T s e i A S
SM]TH’ JEANNE BENSON Street Address (P.O. Box Number is Not Acceptable)
480 NW 80TH AVE.
OCALA FL 34482
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typad or printed name of ragistered agent and titla if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
e
9. Electicn Campaign Financing $5.00 may Be Make Check Payabie to.

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

QOFFICERS AND DIRECTORS

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

TITLE TD [ Detete TRLE [ change [ Addition
NAME WILLIAMS, BETTY NAME

streT anoress | 3521 SW 42ND ST STREET ADDRESS

crv-st-zp | QCALA FL 34447 _ CITY-§T-21P

TITLE D [ Detete TITLE [Jchange [T Additicn
NAME SMITH, JEANNE BENSON NAME

sTReET ApoRess (480 NW 80TH AVE STREET ADDRESS e
~CITY-8T-2P - OCALA; FEWW':’? et o Sy e Lot e 2ot 2 B Yo gTE 2P — ) e T T mmsiney e AT e i S s~ e ::/- 2wy
TILE ‘|:V[I)SE KM [X Delets I TME 72D Shange B Addition
NAME ) NAME M C s TaveE -

sTReeT aporess | 6832 SE 87TH STREET STREET ADDRESS [ /4,05 / j & c—ff‘,fg?:”ly e B,

orv-st-zp [ OCALA FL 34472 CITY-ST-2P Cf 7eq, H 33213

TITLE V 1 Delete TITLE ' [ Ghange  [_] Addition
NAME MARCIA, SANDY NAME

street aporess | H178 SE 20TH STREET STREET ADDRESS

CITY-ST-2IF OCALA FL 34471 CITY-ST-ZiP

TILE $ Delete TMLE . Hes) S O change X Addition
NAME BARHAM, JULE R NAME ‘%/A;BA B‘z, T4

street ooress | 9905 SW 107 ST STREET ADDRESS o/ MNw ¥0O v

CITY-5T-2IP OCALA FL 34476 CITY-ST-2IP (QCJ“, 7/ J Wf A

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered tohexela(l:(ute this repog as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachment with dresg, with al|
&-_ 9 ¢ f {AHS '
I ALEAY I B S e e :':‘f;f \r";'ﬁ‘r‘?—;"‘
SIGNATURE: _ L)oot 22255000 B E0

rosos. (353} 337-a3S4

SIGNATURE AFD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

5

CR2E037 (9/01)

of



