2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006929

1. Entity Name

FIRST COAST BALLET, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90081 002 ****5] 25

Principal Place of Business Mailing Address

610 FLORIDA BLVD
NEPTUNE BEACH FL 32266-2606

610 FLORIDA BLVD
NEFTUNE BEACH FL. 32266-3606

UYL DU

2. Principal Place of Business 3. Mailing Address

(AT

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Appliec For
59'3485281 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
Street Address (P.O. Box Mumber is Not Acceptable)
MENDE, RICHARD T ( P
610 FLORIDA BLVD
NEPTUNE BEACH FL 32266-3606 : :
City FL Zip Cade
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the statg of Florida,
SIGNATURE
Signaturs, typed of printed name of registered agant and title It applcable (NOTE. Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Fnancing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. N
e D 7 petate TME [JcChange [ Adeitien |
NAME MENDE, MINDI L NAME %
sTReET ADDRESS | 1800 THE GREENS WY, APT 607 STREET ADDRESS 3
env-sT-2P | JACKSONVILLE BEACH FL 32250-2421 clry- 51-2P §
{113 D O oetets TME [ change [ Addition | S
NAME MENDE, RICHARD T NAME
streeT ADORESS | 4800 THE GREENS WY, APT 607 STREET ADDRESS P
crv-st-2P | JACKSONVILLE BEACH FL 32250-2421 Giry-51-2P
TILE D 3 Deletz THLE I Change [ Addition
NAME MOORMAN, JEFFREY NAME
STREET ADDRESS { 12204 BLUE SAGE DR STREET ADDRESS
omv-st-zP | OKLAHOMA CITY OK 73120 CITY- §T-2P
TITLE G {7 Oelete T [ change [ Addition
NAME BARDEL, KATHA NAME
STREET ADDRESS | 2608 MISTLETOE CT STREET ADDRESS
GITY-8T-2IP EDMOND OK 73034 Vi GITY-ST-2IP
e D  Gulete Tme O] Crange (] Addition
NAME MCCOY, STEVE NAME

-sTReET ADDRESS-| 4+ SAILFISH DR s— .- STREET ADDRESS § ="
cmy-st-2F | PONTE VEDRA BEACH FL 32082 ciry-St1-2P
TmEe 3 pafete TITLE O change [} Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/}, 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 director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 15 if

changed, or on an attachment wil ith alt other like empowered.
SIGNATURE: _ ~SIGQRATURE SERIMERAZD 7 mennc

3/s/00 904-332-7344




