2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N3741 1

1. Entity Name

CENTRAL FLORIDA DANCE THEATRE PERFORMING ARTS GR

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90023 050 ****6] .25

Principal Place of Business Mailing Address
1600 PARK MANCR DR
ORLANDO FL 32825
us

954 BARBADOS AVENUE
ORLANDO FL 32825-6702

2. Principal Place of Business 3. Mailing Address

MDD ARG

I

Suite,:Apl. #, elc. Suite, Apt. #, efc.,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. _ 59'3[!)91% Not Applicable
Zi C ) i Count o o .75 Additional )
P ountry ap Ly 5. Certificate of Status Des;red O $8'75 ﬁ_\ddmonal
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEHLINGER, CHARLESA. ~ ~~ "~~~ « - . oo
711 BALLARD STREET

£101 e

ALTAMONTE SPRENGS FL 32701

Street Address (P.O, Box Number is Not Acceptable)‘ .

G

,a ety et
R N

City

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and bitle if applicable.

{NOTE' Registarad Agent signatura raquired when reinstating}

DATE

FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable 10

FEE IS $61.25 Trust Fund Contripution.. Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS _l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE O Change [ Acdition | &
NAME SCOTT, WENDI NawE 5;@/7(7 JeIv 7 e
STREET ADDRESS | 10543 JEPSON ST STREET ADDRESS ?"}ﬁ g
u-S2P | ORLANDO FL o-51-2¢ 75 Y B <jg/)/sﬂ/fé"/zf Do FL 8
THTLE D,ﬂ_ [ pelete - - -TIE e g — -*&--:--v.-r-E]'Change;* *[=) Addition ?:.)
NAME KEENE, LINDA NAME
STREET ADDRESS | 4425 LANEORS DR STREET ADDRESS
Ciy-ST-2F WINTER SPRINGS FL 32708 oI -sT-2°
e 1 1 Delete e I Change [ Acdition
NAUE STORK, LOIS M NAME
STREET ADDAESS | 954 BARBADOS AVE STREET ADDRESS
om-s-2f | ORLANDO FL CITY-§T-7IP
me D [ Delete TILE 3 change [ Additicn
NAME SANDERSON, CINDY NAME
STREET ADORESS | 934 CANDLEBERRY RD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32825 GITY-S1-71P
TITLE . 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE i O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP . GITY-ST-7IP

12. | hereby cemfy that the information supplied with this f|hn

changed, or on an attachment with &

dress, with all other like empoweted.
S A IRED

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect 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 7rs in Block 10 or Block 11 if

o/ ot %/9,9/

SIGNATURE: ‘Ag

ANDTYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTCR

Daylime Phona X/J? #

Dala



