' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33777

1. Entity Name

FIRST COAST NUTCRACKER BALLET, INC.

04-07-2001 90024 015 ****61.25

Principal Place of Business Mailing Address

300 W WATER ST 300 W WATER ST

SUITE 200 SUITE 200
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Aaplied For
59—29842 18 Not Applicable
Zi Count i C it
» ountry Zip ountry 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R I R R o S Y S o — Name - B i .- ma e o —r— s —c— 2t
MARTIN. DELEAH Street Address (P.O, Box Number is Not Acceptable)
1
300 W WATER ST
STE 200 . -
JACKSONVILLE FL 32202 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.
SIGNATURE _
Slgnaturs, typad or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Mzke Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TITLE [l Change [ Addition
NAME VAN VLECK, JIM NAME

STREET ADDRESS [300 W WATER ST STE 200 STREET ADDRESS

ory-s1-2P - MACKSONVILLE FL 32202 GITY-S5T-2P

TITLE D [ Delete e [ Change ] Adition
HAME MUNZ, MICHAEL NAME

sTreet aooress 117 W DUVAL STREET, STE 400 STREET ADDAESS

orv-sT-2r  LJACKSONVILLE FL 32202 ) CITY-ST-2P )

TITLE D O pelete TALE [CIchange [ Additien
NAME 'WELCH, TOM NAME

sTReET aooRess [2831 TALLBYRAND AVE STAEET ADDRESS

om-stzP [JACKSONVILLE FL 32206 CITY-ST-2IP

TITLE D 1 oelete TILE [] Change ] Addition
NAME CARDINELL, TRACY NAME

sTREET aD0REsS (421 W CHURCH ST STREET ADDRESS

crv-s1-2P JJACKSONVILLE FL 32205 Civy-ST-2IP

TITLE D [ Delete TITLE CIchange [ Adaltion
NAME EVANS, RANDALL MRS NAME

STREET aDDRESS (3577 RICHMOND STREET STREET ADDRESS

orv-st-z2P | JACKSONVILLE FL 32205 CIFY-ST-ZIP

TILE D : O petete TNLE [ Change [ Addition
NAME FREELAND,-MARY * . NAME

STREET ADDRESS 1494 WEST CHURCH ST STREET ADDRESS

ory-s-2f | JACKSONVILLE FL CITY-S7-2P -

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 tha information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

Apr 07,2001 8:00 am &
ecretary of State

CR2E037 (10/00)

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ odii A EREEREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

4)4lo

Daytima Phone #



