2003 NOf—FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005843

1. Entity Name

TAMPA BAY REPERTORY BALLET, INC.

Principal Place of Business

23529 BELLAIRE LOOP
LAND O'LAKES FiL 34639

Mailing Address

23529 BELLAIRE LOOP
LAND O'LAKES FL 34639

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T

FILED

Apr 10, 2003 8:00 am |

ecretary of State

04-10-2003 90066 040 ****6] .25

Wl

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3474098 Applied For
Not Applicable
Zij Countr Zi untr iti
P Y P Courtry 5. Certificate of Status Desired d $8.75 Additional
Fee Raquired ~
§. Name and Address of Gurrent Registered Agent ‘7. Name and Address of New Registered Agent ’
- oot T oo e Name : )
PORTER, JAMES G Street Address (P.O. Box Number is Not Acceptable)
23529 BELLAIRE LOOP
LAND O'LAKES FL 34639
City FL Zip Code
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 Floriga. | am familiar with, and accept
the obligations of registered agent.
€ ‘
SIGNATURE
i . Signature, typed or printed name of registered agent and titla if applicatle. (NDTE: Registerad Agent signaturs required when reinstating) DATE
© T ELE Nows FEE st%ﬁ 25~ T " e Electior Campaign Finandinig " © T '§5,00 Mayse | T~ “Make Check Payablé 16 ~
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ] Delste TITLE ’ Ochange [ Addition | &
NAME PORTER, JAMES G NAME =3
STREET ADDRESS | 23529 BELLAIRE LOOP STREET ADDRESS 55
CITY-5T-ZIP LAND O'LAKES FL 34639 CITY-ST-2IP I.OIJ
o
TITLE STD [ Delete MLE [ Change [ Addition S
RAME PORTER, LILLIAN C NAME
STREET ADDRESS | 23629 BELLAIRE LOOP STREET ADDRESS
CITY-S8T-ZIP LAND 0 LAKES FL 34639 CITY-8T-2IP
e fDTT TRk TME T T T T e e e s - CliCange [ Addition |
NAME SUAREZ, NELSON NAME ‘
STREET ADDRESS | 1834 WOQODCUT DRIVE STREET ADDRESS
CITY-8T-ZiP LUTZ FL 33549 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CIIY-ST-ZIP CiTY-5T-2IP
TITLE [ Delete TLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12, ! hereby certify that the information supplied with this filing does not qualify for lhé exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oificer or direcior
of the corporation or the receiver 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 attachment with an address, with all other like empowered,
SIGNATURE: 3-31-83




