2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06161 FILED
1. Entity Name Se 12, 2000 8:00 am
FLORIDA BALLET ARTS FOUNDATION, INC. : V- ecretary of State
_ 09-12-2000 90147 009 ****g] 25
Principal Place of Business Mailing Address
501 NO BENEVA RD 501 NO BENEVA RD
STE 700 STE 700
SARASOTA FL 34232 SARASOTA FL 34232
Uus us
AL s a5 BTN OUEN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2464859 Not Applicable
ap Country Zp Country 5. Certificats of Status Desired O §8'75 Additional
- ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

et e M N = ORI E LY = DY ]

SIEGWALD. JOLLEY Street Address (P.O. Box Number is Not Acceptable)

glzggﬁs&lm _ 2,3“4, /u)tO ST —
' SARASOTA FL | %9339

8. The above named enttty submits thls statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE\———/ GLA_/U ANN b b()b.)lc 9 /1) [ /ZOOO

CR2E037 {5/00)

Slgna:ura or pnntsd nama of registered agent and titke it appln:able {NOTE. Haglslsrad Agent signature requirad when reinstating) f DATE l
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wiif be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE opP O Delete TE n & Thange [ Addition
NAME DONNELLY, ANN -~ Dol NAE ANN DonNELLY - Dowl &
STREET ADDRESS | 2314 TULIP ST. STREET ADDRESS
CITY-ST-2P SARASOTA FL - CITY-$7-2IP é Sa,fw ) )
TITLE D Y Delete TITLE [1 Change Mdition
NAME CASH, RICHARD % NAME P EG GYMOC K
STREFT ADDRESS | 3310 GERHARDT sweeraoress |© 37 He. COONTRY S DE ROAD
orv-s-20 | SARASOTA FL ; ovsr | SARASOTA. Fi 34233
TiflE o Delete me  |"TIY T [JChange  Gdition
e SIEGWALD, JOLLEY A e KRISTEN GREGORY.

sTreeT aoDRess | |35 9 HILLVIEW STREET

ovse | AARASOTA, L 34234
[ Change Mdiﬁun

STREET ADDRESS | 4175 KEATS DR
CITY-ST-2P SARASOTA FL

e [ elete TME DS
NAME NAME Kle)E—R LY H‘f”—-
STREET ADDRESS STREET A0DRESS [(p F 20 S .71 ﬂM JAM TRAIL
CITY-ST-2P ov-sr2e | BAARASNSTA L. RARH23)
TiE O petete e ’ [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2ZP CITY-5T-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME _
| STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or plenyental report is true ang accuratgAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the rdceixgr dr trustee emplwered K execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block JO e Block 11 if
changed, or on an attachment Vith an address, vith all r like gmppwered. '“95

| SIGNATURE:

<HUs

SIGNATU]

R



