2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # N33777 May 16, 2000 8:00 am
FIRST COAST NUTCRACKER BALLET, INC. Secretary of State

05-16-2000 90156 043 ****6] 25

Principal Place of Business Mailing Address
300 W WATER ST 117 WEST DUVAL STREET
SUITE 20 SUME 480. CITY HALL
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3700
us us
- 300 L). WATER. ST-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syire_Loe -
City & State City & State 4, FEI Number Applied For
JACK NI E |, FLOPOR 59-2084218 . Ror Aopicar’s
- - — 7 . .
Zp Country .Zép 2202 ;)ufm% 5. Certificate of Status Desired i ?eae‘zgx Iﬁ:ﬂ:&honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"Dy MARTIN

GOOD, GARY ?geet Address.(P.O. Box Number is No§ ‘eptabl%_ ITE !0 .
300 W WATER ST & %

STE 200 - S
JACKSONVILLE FL 32202 Y AC KNI LE FL | %204

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _&&MQM_—MUBL ol q/g? Z/ 20

Signature, typed or printad nama of registerad agant and tils if applicable. {NOTE: Ragistered Agen! signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. a Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 elete me PUAES 10807 JAY. SYPPHON 4 B Change [ additon | -

NAME KELLY, JOHN MRS
STREET ADDRESS | 4795 LONG BOW RD
om-ST-2p | JACKSONMILLE FL 32210

sheeTaOREss | 0@ W WATEL ST Seir&loo

MLE D [ Dekete TLE = oy [ cChange [ Addition |«
NAME MUNZ, MICHAEL - - NAME om W c . . e
STREET ADORESS | 197 W DUVAL STREET, STE 400 smeeTADoRESs | AZ I 4 THRLLE Y/eﬂNﬂ' Ave - T
on-st-2r | JACKSONVILLE FL 32202 crv-stze | 3y L '3AA0 b

1IILE D B Delere TIILE O change R Addition
NAME GOOD, GARY NAME LINDA HolmE S

sTReeT A0DRESS | 300 W WATER ST., STE 200 steeeT s00kess | A S'€ ¥ AOMIRRLS WA Dg. 5.

onv-st-2e | JACKSONVILLE FL 32202 evsee | Oeane PREKE, FY, 3073

TITLE D R Delete TITLE ’ [ Change  [Faddition
e BOWRON, JOHN MRS NaE TRRCY CROINELL

sraameess | /) ). CHOLCH 57

STREETADBRESS | 19636 SHINNECOCK WAY
onv-si2r | SACKSoNUIeeE !_Fé 3205

or-st-zp - JACKSONVILLE FL 32211

MLE D {1 Delete TME [ change  [J Addition
NAME EVANS, RANDALL MRS NAME

sTReET ALDRESS | 3577 RICHMOND STREET STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32205 CITY-ST-2IP

TITLE D : , [ Delete MMLE . [ change  [J] Additicn
NAME FREELAND, MAR NAME

STREET ADDRESS | 421 WEST CHURCH ST STREET ADORESS

CITY-ST-7IP JACKSONVILLE FL _CITY-ST-ZIP

12. | 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 fegal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant wjth gn address, with all cther likgempowered.
SIGNATURE: LAY el E=D %/z;/oo [#08) 358-371¢
te Daytime Phone #

z A 74 Y y
GMATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NAME Jim VRt VL EeK :
CRY-ST-ZP Jﬁﬂ_gfdﬂ‘-’”“ & FL 3L 2, =



