2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O00004332

1. Entity Name

DANCESATION OF PASCO COUNTY, INC.

Principal Place of Busingss

€822 RIDGE ROAD
PORT RICHEY FL 34668

Mailing Address
6822 RIDGE ROAD

PORT RICHEY FL 34658

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED ;
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90273 028 ****61.25

* s " N .y o
Gy ds
HE Lo Ry

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
59-3578221 Not Applicable
2l Countr Zi Countr it
P 4 P s 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYNDALL, GLORIA Street Address (P.O. Box Number is Not Acceptable)
6822 RIDGE ROAD
PORT RICHEY FL 34668
City F E.. Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Slgnature, typed or prirted name of registered agent and titke i applicable, {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Carmpalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Checi Payabls (o
Depariment of Siale

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

TITLE B ] pelete TITLE [l Change  [] Addition § .
NAVE TYNDALL, GLORIA NAME =
street aochess | 177 DAN RIVER DRIVE STREET ADDRESS F-c:
oITY-ST-21 SPRING HILL FL 34606 CITY-5T-2P &
M D O Delete e [ Chenge [ Addition %
NAME FINLAY, MATT NAME

streer aporess | 10750 LAKEVIEW DRIVE STREET ADDRESS

CITY-8T-210 NEW PORT RICHEY FL 34652 CTY-ST-2P

e D O] Delete TiTLE [ Crange [ Addifion
HAME AKIN, DAWN NAME

streer aboress | 5651 RIVER GULF DRIVE STREET ADDRESS

CITY-S5T-7P PORT RICHEY FL 34688 CITY-ST-2IP

TLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TITLE T Delete THTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST- 1P

TITLE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CITV-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other iike empowered.

sionarure: Lo Lt e,

ORTA TYNDALL

4/18/01 127-845-3626

SIGNATURE AND TYPER OR PRINTED Nﬁgélil‘al&ﬁEECER OR DIRECTOR

Date Daytire Phone %



