-~

FILED 5
2003 FOR PROFIT CORPORATION N
. X
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # J63438 Secretary of State
1. Entity Name 05-01-2003 20301 030 ***150.00
MARY ELLEN SCHOOL OF DANCE, INC.
Principal Place of Business Mailing Address
540 NE 45 COURT 540 NE 45 COURT
OCALA FL 34420 OCALA FL 34470
2. Principal Place of Business 3. Maling Address ““N“ I”I I”" ”m lllll “ll“l“ l]l“ Iml Iml Imlm“ I“]”"]
Suite, Ap. #, efc. Suite, Apt. #, elc, [] GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 846434 Applied For
59—2 Not Applicable
Zip Country 7ip Country 5. Cerlificate of Status Desired O $B'75 Add'uional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ = Name ~ seae= o : -
OPE, WILLARD :
P * l Street Address {P.O. Box Number is Not Acceptable)
409 SE FT KING STREET
+  OCALA FL 34471
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) )
. 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Co?"ltlr?bution. o fdsd.:n)jolohlliisse
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TITLE [OChange [ Addition __%_
NAME VOWINKEL, MARY ELLEN NAME =
stheer ooress | 540 NE 45TH COURT STREFT ADDRESS 3
crv-st-ze | OCALA FL CITY-ST-2P =]
o
TILE D [ velete TLE [Jchange [ Adtition &
NAME VOWINKEL, CHARLES N. NAME
streeT aDoRESS | 540 NE 45TH COURT STREET ADDRESS
oIy ST-2IP QCALA FL CITY-ST-2IP
TILE _DOoeete _ Q. mme L [ Change [ Addition_|_ _
NAME NAME . '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-ZIP
TITLE [ petete TILE [ Change [ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE \El Delele TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY -5T-2IP CITY-8T-2IP
12. | hereby certdy tharthe informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is trjie and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trystee empoyered to execute this repopffas required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachgfant with a ,ith all other like
SIGNATURE: IRED

r&i ménxrune JNDTYPED OR PRINTED NAME OF SIGNING orﬂcsn OR DIRECTOR

Date Daytime Phone #



