FILED
2005 NOT-fgﬁ-g}ﬁgpgg?m‘“"“ Jan 10, 2005 8:00 am

Secretary of State
,DE,?WCUMENT # N02000002024 01-10-2005 90049 Q49 ****6] 25
PARRISH YOUTH BALLET, INC.
Principal Place of Business Mailing Address
TO30 US HWY 301N JO0USHWY S N
ELLENTON, FL 34222 ELLENTON, FL 34222 ’ 115 4
2. Principal Place of Business 3. Mailing Address ,. “m‘mmmﬂmmummum“mmnmmwmm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10V08)
City & State ’ City & State . &, FE| Number Applied For
05-0525815- Not Applicatie |
~ Zip RS Country * S @ T T T Counsy 8. Certfficato of Status Dosied  [] ,?,'; 37,5q Md, s dmm'
6. Name and Addness of Current Registered Agent . . . - 7. Mame and Address of New Registered Agant - . . .
' Name
| PARTINGTON, DIANE :
7030 US HWY 301N Street Address (P.O. Box Number is Not Acceptable)
ELLENTON; FL 34222
o ' T

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 : I
. N Signature, typed or printed name of registered agent snd biie i apglicable. {NGTE: Registersd Agent signature required whan rainstating) . DATE
Fillng Foe 1s $61.25. 9: Election Campaign Financing $5.00 Msyse | : ﬁak& cheek paﬁgb‘le 1o
Dua by May 1, 2005 Trust Fund Contribution. [T Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ~ | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD X Datete me fa7y) £ Crange g Addtion
NAME MILLER, TIMOTHY NAME | TEAJRIIELE Y & CHHU =y 73
“sTReETaDORESS | 115 “10TH AVE. N, " STREEY ADORESS G239 SUNMRIOGE DR
criv-st-ar | SAINT PETERSBURG, FL 33704 CIFY-ST-ZF SAzASSTE FL 34 Z.‘é’L—Q
THE VPD O Deiete “TE O Grange [ Addition |
NAME DIETZ, ALLISON NAME
STREETADDRESS 11620 N. TOBG0 DRIVE ] STREETADURESS 1
CiTY-§7-2P SARASOTA, FL 34239 ' CITY-ST-2°P
CmE T80 O veee 75D ‘ i v £.] Addlion
NAME LANESE. KAREN . we LANGSE, RARCKS . . I
| STREETAQDRESS 1712944 PRESTWICKDRIVE '~ — = — = - STRLET ADDIESS . 452},4.;2{,#/,5;@@ 2y ' H
CITY-8T-2iP RIVERVIEW, FL CITY-3T-2P PALHETITD . Fo. 34222
NAME MILLER, MORNI NAME . :
 SIREET ADDRESS § 115 10TH AVE N . STREET ADDRESS |
CITY 5T-2P SAINT F‘ETERSBURG FL 33704 CY-ST-2IP
Jme o £ oelere _TME [ Change [ Addition
NAME DIZON, REYNALDO HAME
STREET ADDRESS {1 1910 DALE CROFT RD. STREET ADDRESS
ciry-st-op SBARABOTA, FL 34234 CITY-ST-29
TRE D [ terte TME [ Chenge [ Addition
MAME "PARTINGTON, DIANE " NAME
STREETADDRESS | 1810 DALECROFT RD. STREET ADCRESS
ITY-ST-BF "SARASQTA, Fi. 34734 - CAY-51-8F

12 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this f@Wn or sumlememm T GW‘T is true and accurate end that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation of the rped &8 empowerad to executs this repor as required by Chapter 617, Flonda Statutos and that iy name appears in Block 10 or Block 11 it
changed, or on an attacy i A dress with afl other like empowered.

SIGNATURE: PEU WALD O D\zos—s VSR G- 729-9564

SIGNATURE AND TYPED OR PRINTED NAME OF SIZMING OFFICER OR OIRECTOR Dale Diarytichres Phooa #




