2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N43570 | - Jan 2§, 2001 8:00 am ®
- Eniy Name Secretary of State
ORLANDO SINGLES SQUARE AND ROUND DANCE CLUB, INC 01252001 90000 036 *F<*6] 25
Principal Place of Business Mailing Address
448 E. HILLCREST STREET PO BOX 603015
ALTAMONTE SPRINGS FL 32701 QRLANDO FL 32860015
us
2. PincioalPlaco of Businicss 72>/ | 3. Maling Adress AR . H"mll I" ||| IIIH “ I”“ ” ” Wl |}||!||||H||\
B703 S . LAKE QRLALDO |3705 S AKE OfLLFHPO
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
P et
City & State City & State 4. FEI Number Applied For
oML eAAMDO £ O AL AT DD £ 99-3099275 Not Applicable
Zip Country Zip A Country - . $8.75 Additional —~
|- 5’230‘8 . - e f—— - — ‘25109 o< 5. Centificate of Status Desired O Fee'Heqﬁiréd"‘ i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LO@RRAE  To Lo LT s
- Street Address (P.O. Box Number is Not Accepiable)
- 448 E. HILLCREST STREET
ALTAMONTE SPRINGS FL 32701 N
Cit ip Code
" O LR FeD FL p_é’o-"g)ogy
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 Ernomens T gl T S-SR D)
- Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O oelete TITLE f=4% ;Icnange [ Addiion | S
NAE WAID, CHARLIE N Pom L, CAREROCE o =]
st anoress | 1801 PORTVIEW AVE SReETADDRESS |/ @ B O Hewy s g2y ST N
CITY-ST-2IP DELTONA FL 32738-3825 CITY-ST-ZIP ECeELmans 7, FC Begrs o
(3]
TITLE vD O Delete TME v i (& Change [ Addiion | (L
NAME POMPLIN, CARROLL NAME LoulsSE ELodl.ro _
STREET ADDRESS | 10301, HWY_27 UNIT #72 : o STREETADDRESS | 44 2 & & - A7 "——L-C‘_e _“:57_ =
CITY-ST-21P CLERMONT FL 34711 ON-ST-IP |y A o TE S 67167){)'@.5_ £FL 3=r7o/f
TLE sD O Delete TITLE =D X Change [ Addition
NAME DUNAWAY, DEBRA NAME LiCd LHED epéé’c:&?{_
sTReeT ADDRESS | 8200 SHUBERT ST STREET ADDRESS | / /) 7 AraDERLSon) =7
CITY-5T-ZP ORLANDO FL 32818 ot | pecro A, Fr 33725
TILE T [ pelete TILE 7 )‘o’_"}Change [ addition
NAME BERNAL, LORRIE NAME 20 ERA & Lev@o TS T pew)
streer a0oress | 5451 DEMNISE AVE STREETADIRESS | 23703 R S+ Lol Rt /U—DO_& -
CITY-ST-2IP ORLANDO FL 32810 CITY-5T-2IP 02 Ampo, Fo 32L0%
TITLE D O pelete TTLE [ change  [] Addition
NAME ZYWICA, CAROL NAME
sTReeT ADDRESS | PO BOX 537 7 STREET ADDRESS
crv-st-ze | PAISLEY FL 32767 ey-si-2p
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP
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 as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.
LR L AT S T wﬁ--c_hr- e
SIGNATURE: MR AL I BE! (ZE A ERTED f oot (07 ) AT - ZALR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




