2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006929, - - Feb 13, 2001 8:00 am

1. Entity Name

FIRST COAST BALLET, INC.

Secretary of State

02-13-2001 90583 021 ****70.00

Principal Place of Business Mailing Address
£10 FLORIDA BLVD 610 FLORIDA BLVD o
NEPTUNE BEAGCH FL 32266-3606 NEPTUNE BEACH FL 32266-3606 11401

St McotuiluM cR

- Suite, Apt. #, etc.

ETCY .

e T e e e eae

it -

DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FE! Number ) )
Y 59-348528 1

NEdTONE BEACH £

Applied For
Not Applicable

Zip Country Zip Country
Y 322bb DUVAL

5. Certificate of Status Desired EI/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_ RAICHAALAD T. MENDE
MENDE, RICHARD T Street Address {P.O. Box Number is Not Accgptame)
R iT Mg cACLt
610 FLORIDA BLVD = Cioit :
NEPTUNE BEACH FL 32266-3606 | NEProRE REATHE
City FL Zip Code
MEPTURE Bgalu 3220
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
. -
SIGNATURE i ; ICHARD T MENVE , VD, 2/ic /ol
Slgnaturs: tegistered agent and ttle if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payablé to -
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 3N 10
TITLE D O Delete THLE PAESIDENT _ 8 Thange [ Addition
NAME MENDE, MINDI L NAME MiNDiI L. MEADE
streer anoess | 1800 THE GREENS WY, APT 607 STREETADDRESS | ST Mo CuhoM CideLe
LIy -ST-2iP JACKSONVILLE BEACH FL 32250-2421 CITY-ST-21P NEPTONE BEAMM . £L 3220k
Tme D 7 Gelete THLE VICE PATSIOEAT Change [ Addition
NAME MENDE, RICHARD T NAME AAVCMALD T. MEND T
stheer aporess | 1800 THE GREENS WY, APT 607 STREETADDAESS | ¢~ MeCoLLuM Cik el
arv-st-2p | JACKSONVILLE BEACH FL 32250-2421 , GV-SLIP | mERTuase BHEACU, Fu 32200
TME D ﬁnaetg TITLE [ change [ Addition
NAME MOORMAN, JEFFREY NAME
stheer anoress | 12204 BLUE SAGE DR STREET ADDRESS
CITY-ST-2IP OKLAHOMA CITY OK 73120 CITY-ST-ZIP
o[- THLE. 1D -~ L O Detete | TME _ - ree e OChange [ Addition |
NAME BARDEL, KATHA i Tl e
STREET ADCRESS | 2008 MISTLETOQE CT STREET ADORESS
CITY-ST-2IP EDMOND OK 73034 CITY-ST-ZIP
TITLE O oelete TILE [ change 1 Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
e -~ [ betete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-5T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver.ortriEigs
changed, or on an attag) with an

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
d.

2 /10 /ot 9oti-332- 7344

“-;ZQNATUHE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytima Phone #

CR2E037 (10/00)



