2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # 0 FILED
DOCUMENT # N97000003946 May 21, 2000 8:00 am

OVIEDO HIGH SCHOOL MANE ATTRACTION DANCE TEAM BO Secretary of State
05-21-2000 90001 015 ***¥70.00

Principal Place of Business

601 KING STREET
OVIEDO FL 32765

Mailing Address

601 KING STREET
QVIEDO FL 32765-8106

2. Principal Place of Business

Suite, Apt. #, etc.

3. Malling Address

i Sf.uite, Api,— i\‘, atc.

I

DO NOT WRITE IN THIS SPACE

A

City & State " City & State 4. FEI Number Applied For
9-3438468 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired JX’ Fao Requirad
.. 6. Wame and Addreas of Cutrent Reglstered Agent ’ | 7. Name and Address of New Reglstered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
HOLLANDER, CAROL ¢ ptable)
6082 TWIN LAKES DR
OVIEDO FL 32765 : —
, City FL | ip Code

8. The abave named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NGTE' Registered 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD Dot T Ochange [ Acdiion |
NAVE WELCH, ELLEN NAME &
STREET ADORESS | 400 PARTRIDGE CR STREET ADDRESS Q
or-sT2P | WINTER SPRINGS FL 32708 oin-57-2p &
TiLE YD . ' O oeiete THE | [ change [ addition S
NAME SHULMAN, DEBBIE NAME
STREET ADDRESS | 491 CAROLYN DR STREET ADDRESS
omv-s-2p . | OVIEDO FL 32765 - CITY-ST-2IP S
TILE ™ [ pelete TILE PD ' h ﬂbhange [ Addition
NAME LOUGEE, LINDA NAE Lindo Lovgqe€e _
STREET-ADDRESS | 1838 CARILLON PARK DR seeTooRess | ¥ 3y CRARIH I Paric DT
crv-st-ze - | OVIEDO FL 32765 _Qorsr |Oviedo, FL 3316S o
TITLE O etete TITLE Cheryl Jera be k. [ Change Mdition
NAME NAME ABSO Tornerry Dvive
STREET ADDRESS STREET ADDRESS | Dy i €@ do' Fo 3315
CITY-ST-2IP CIY-ST-ZP TRy
TMLE i [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP COY-ST-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

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 raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
- of the corporation of the receiver or trustee pmpowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 111

ss, with all other like empowered.

A QUIRED

425

44 7-30- Y650

changed, or on an atlachmpent with an add,
o =
SIGNATURE: @'%— L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




