2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00 am
DOCUMENT # N33777 | ) Fivie
1~ Enity Name ecretary of State
FIRST COAST NUTCRACKER BALLET, INC. 04-08-2002 90227 003 ****61.25
Principal Place of Business Mailing Address
300 W WATER ST 00 W WATER ST N
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 , ]
us us
P s IR AR RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For.
59-2984218 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, DELEAH . Street Address (P.O. Box Number is Not Acceptable)
. 1
300 W WATER ST
STE 200 , ‘
JACKSONVILLE FL 32202 City FL | ZrCode

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.

L9

SIGNATURE
;:’ Signaturs, typad or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signature requirad when reinstating} DATE
. -8. Election Campaign Financing - - $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. O Added to Fe)és Depaﬂment of State
10. OFFICERS AND CIRECTORS H 11, ADDITIONS {CHANGES TO QFFIGERS AND DIRECTORS IN 10
T P I Deiete TILE [2 [ YRR Hof’ per A 6;9- 3 ng‘oﬁ‘;}‘ﬁe O Change 5 Additon
NAME VAN VLECK, JIM S | nave 200 W. Waker S .qu e Joo
STREET ADORESS 1300 W WATER ST STE 200 | STREET ADDRESS
orv-stze |JACKSONVILLE FL 32202 lovstze [Tacheconolte, €L 32202
Tme D & Deleta Tme Biusan KELLE \ﬁm empee A+ Lages [ Change  [F Addition
NAME MUNZ, MICHAEL NAME 4725 Long Bolo Rd,
streeT aponess |117 W DUVAL STREET, STE 400 J STREET ADDRESS
cv-st-zP JACKSONVILLE FL 32202 CITY-ST-2IP JACKSO Nuete ! FL. 3220
TILE D 1 Dslete T OJchange  [J Addition
NAME WELCH, TOM NAME
sTReET anoaess (2831 TALLBYRAND AVE STREET ADDRESS MALACEA
cry-sT-zr  [JACKSONVILLE FL 32208 CITY-ST-ZIP J(‘,ﬁ.p:nc\j:.;?v Tf f;aﬂl’f:ﬁngpﬁ » : gtgis {00
TLE D B Delete H Ploa Buagqs [T Change (3 Addtion
NAME CARDINELL, TRACY H NAME X
STReeT ADDRESS (421 W CHURCH ST | STREET ADDRESS YR L CHULEH S; &
onv-s-zr | JACKSONVILLE FL 32205 | ooz |JALKSONCILE, FL 3230
TMLE D O Delete TITLE GeHpeman-AUTICE ACK ER BORED [JChange  [={ Addition
NAME EVANS, RANDALL MRS H NAME LinoA Holhmes

H sipeer oress |2 S564 ROMIRALS WALKR DR.S

sTREET Aboress (3577 RICHMOND STREET
j ov-si2e DLANGE PRRR, £ L, 32073

cmv-st-z2¢ | JACKSONVILLE FL 32205

me D J elate Time [ Change [ Adaition
NAME IFREELAND, MARY NAME

STREET ADDRESS 1421 WEST CHURCH ST STREET ADDRESS

civ-st-zp | JACKSONVILLE FL CITY-ST-2IP

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 legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aztachm t with an address, with all other like empowered.
s\ AT C T Sy T H - ¢
SIGNATURE: (O mRE Lz & Dall3:D) 3/ r/ 02 Joy—258-37)
SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 1 Diate Pavtime Phona #

§
g

CR2E037 (9/01)



