2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762421

1. Entity Name

MARION PERFORMING BALLET COMPANY

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90100 010 ****51 .25

Principal Place of Business

1713 SW 17TH ST,
OCALA FL 34474

Mailing Address

1713 8W 17TH ST,
OCALA FL 34474

2. Principal Place of Busingss

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MA

AR

KING CHANGES

City & State City & State 4. FEI Number 59.1923455 Applied For
Not Applicable
Zip Couniry Zip Country 58_75 Additional
- — R T (O R (NSRS ./ 5 EE'}"fwa‘e oertaﬁWtus DesnrecL _JT__;L_.-,. Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, 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 staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE

b Signature, typed or printed name of registered agent and ille i* applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
Ef " FILE NOW: F1-EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. i Trust Fund Contribution. Added to Fees Florida Department of State
N | -
10. e QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ID : 7 Delete TITLE O Change [ Addiion | &
nve - [WILLIAMS, BETTY NAME S
STREET AGDRESS | 3521 SW 42ND ST STREET ADBRESS 5
CITY-8T-2IP . OCALA FL 34447 CITy-ST-2IP 8
0 o

TTE D [ Delete TME [ change  [J Addition o
NAME SMITH, JEANNE BENSON NAME
STREET ADDRESS | 480 NW 80TH AVE STREET ADDRESS
CTY-ST-2P | OCALA, FL 00000 34482 o mommm w s +x o s [ 2OV ST- 2P [ o e Tommemms s - T = -
TME PD 2 1 Dolee TITLE [ change [ Addition
NAME IMEMANUSIANE  O1¢ NAME
sReer aooRess | 1601 NE JACKSONVILLE RD. STHEET ADDRESS
CITY-ST-7IP C"'HA FL 32‘“3 CITY-ST-7IP
TITe v (] Delzze TILE v [ change (3] Addition
NAME MARCIA, SANDY NAME Tty Saer 7/
STREET ADDRESS | 5175 SE 20TH STREET STREET ADDRESS | / ﬁ/l{mvcf 24
em-sT-20 | OCALA FL 34471 CY-ST2P YDeada Y 3 faga
TIME S ) Delete TLE 5 (3 Change [T Addiion
NAME BAKER, CLARA HAME Maeleve lLlssT
STREET ANDRESS | 5807 NW 80TH AVE STREETACORESS | fOR7( S & 77 Lais
omv-st-2¢ [ QGALA FL 34482 oS | SysecseField 3L,
TITLE O peteis TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily 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 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QIGNATIIRE: 82

N RITLL

2= REONIHRED

EYALFZK]

A 3o 373357




