2002 UNI#ORM BUSINESS REPOET (UBR}) FILED

DOCUMENT # N96000000884 Apr 02, 2002 8:00 am 5
- Enyane ecretary of State

JACKSONVILLE BALLET THEATRE, INC. 04-02-2002 90928 029 ****61 25
Principal Place ¢f Business Mailing Address
! T
JACKSONVILLE BALLET THEATER PO BOX 47215
10351 ATLANTIC CIRCLE' JACKSONVILLE FL 32247
JACKSONVILLE FL 32246- us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'3362783 Not Applicable
Zip. , N Country Zp Country 5. Certificate of Status Desired a §8'75 Pfdditional
. . ) ee Required
6. Name and"Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DULCE, AIJAY A T T T T MSueet Address (PO Box Number s Nol Acceptable)
5516 KEYSTONE DR SOUTH
JACKSONVILLE FL 32207 = FL 7o
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
Slgnature, typed or prirted name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
,. . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FIT FILE NOW: FEE IS $61 '.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
‘-'s\‘:,('
10, ° OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS iN 10 i
TILE, PD ‘ [ Delete TITLE [J Change [ Addition § ;
NAME SNODGRASS, DR. SUSAN NAME % :
STREET ADDRESS 4551 GLEN KERNAN PKWY EAST STREET ADDRESS 8
or-sTab | JACKSONVILLE FL 32224 ciy-st-2p s g |
TIMLE 1D [ Dalete TIMLE s&CraTARY Bhange [ Adaition 5 ;
NAME GONZALEZ, MARTA NAME DEWSE BOYER . '
STREET ADDRESS | 1802 PROVIDENCE HOLLOW sweraoress | foq ForhAOSA Ph.
or-sT-20 | JACKSONVILLE FL 32223 CITY-51-2IP pPoorE VEDRA [Fch, H 32092
Tme ™m . O ete e LYEC] ATrange [ Addition
we_ [oUCE AN Hwe o] AVAYA, Dotes ,
STREET ADCRESS | 56,16 KEYSTONE DRIVE SOUTH T T | e anoress T PEIETE e e
om-st2 | JACKSONVILLE FL 32907 o 51-26 .
TITLE VP 3 Dalste TITLE PEestpev7 @Thange [ Additien
NAME ZOLLER, PATRICIA . NAME AVORITE, 2
STREET ADDRESS [ 101413 WHIPPOORWILL LANE STREET ADDRESS g,_, | § Herrer e Love RD.
on-sT2P | IACKSONVILLE FL 32956 CITY-5T-7iP SheicSon w1 b8 L B ITE
TITLE D [ Delste me CASid Ip, = T [B'ﬂange [3 Addition
K FAVORITE, FRED N L
STREET ADDRESS | 8018 HUNTERS GROVE RD seet sooress | 7 4 V:ﬂ- Sardosns DX,
Cmv-sT2P | JACKSONVILLE FL 32256 . uvseab | Do/ ré YEDPRA BeH, FE 3 26E2
e D 7 Deete e o | pEpses LB/ A @Change ] Addition
NAME HART, ERIK-.- NAME 44 fr ﬂ}ﬂ Por RPp
STREET ADDRESS 128 EAST FOHSYTHE : STREET ADDRESS . .
or-s-2p | ACKSONVILLE FL 32202 i CITY-ST-2IP JBELSo U 0t db"/ P( . BreLS
12. | hereby certify thal 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 informaticn
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 director
of the corporation or the recsiver 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
changed, or on an attachmentwith an address, with all other like empowered. ;
s'!/.-‘-“ o/ VR S tcd o e TGP A ) 3
SIGNATURE: ,‘ L 7 A ﬁép&a(&iwlﬂf— A 2 (?'—ﬂc/)( veeorr”
SIGNATURE AND T\'PEn/dnﬁnmrsn  MAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phorte #




