2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F51826 Jan 12,2000 8:00 am

1. Entity Name

ELIZABETH PARSONS SCHOOL OF DANCE, INC. Secretary of State

01-12-2000 90064 006 ***150.00

Principal Place ¢f Business Mailing Address
116 W 6TH AV % F.D. PARSONS
PQ BOX 1587 10 MOOR GREEN CT
WINDERMERE FL 34786 QCOEE FL 347614722 R
us us -
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 592138159 Appilied For

Not Applicable

7 " C "
P Country Zp euntry 5. Certificate of Status Desired a $8.75 Additional
B Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — = - - - ] . - Narme - .
PARSONS, F.D. Straet Address (P.O. Box Number is Not Acceptable)
10 MOOR GREEN CT
OCOEE FL 34761
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
Signatura, typad or printed name of registerag agent and title if applicabla, {NOTE. Registersd Agent signature required when rainstating) DATE
o oo s w0y | FLENOWN FEEISS1S000 [ 1yt carogerrrers  $5.00 way o
5T . ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DS - 7 Detete T O change L] Addition
NAME PARSONS, F D NAME
streeT aooress | 10 MOOR GREEN CT STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 GITY-$T-2IP
TITLE DP 1 Delete TITLE [ Change  [] Addition
NAME PARSONS, ELIZABETH V NAME
streeT aporess | 10 MOOR GREEN CT STREET ADDRESS
GITY-ST-2IP OCOEE FL 34761 CITY-S1-21P
TME [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7P CITY-ST-IP
TITLE L O Delete TITLE (I shange [ Additicn
NAME o NAME
STREET ADoRESS | Tt STREET ADDRESS
CITY-ST-2 e CITY-5T- 2P
TITLE [ Dalate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify 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 cath; that | am an officer or director
af the corparation or the raceiver or tipstes empowegad to executerthls report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i -

addre iYgll other i powered, Vﬂ7
SIGNATURE: v Ao ifippprne?—  /—4—p 2 @%4/2@3

15IGMATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qals Daytimi

S

M RNCATYA (OO0



