2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o i ——————

DOCUMENT # N98000000728 Jan 26, 2000 8:00 am
THE DANCE GUILD OF CENTRAL FLORIDA, INC. Secretary of State
01-26-2000 90120 003 ****g] 25
Pringipal Place of Business Mailing Address
6908 EASTER STREET 6908 EASTER STREET
WINTER PARK FL 32792 WINTER PARK FL 32792-7208
e G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Gity & State 4. FEI Number | [Applied For
59-3500421 Not At 2
Zip . ('iour:utry Zp e - C%Syntry o ons =z wex|~B. Ceortificate of Status'Desired - Dyﬁ?gjsuﬁgjdhi@m
- = . = e . v —— — : 06 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
SALZMAN. GARY S ESQUIRE Streel Address {P.O. Box Number is Not Acceptable)
111 N. ORANGE AVE : S
SUITE 875 - _ _
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required when reins(aling) - o DATE I . e
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51.25 Trust Fund Contributicn. O Added to Fees Depanmem of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10

TMLE b [J Delete TITLE [ Change  [7) Additior
NAME HENDRICKSON, LISA L NAME

STREET ADDRESS | 8238 GOLDEN CHICKSAW TRAIL STREET ADDRESS -

CITY-ST-71 ORLANDO FL 32825 K cmy-gr-ze

TIILE D 7 Delgte TITLE [3 Change  [] Addition
NAME HENDRICKSON, MICHAEL NAME

STREET ADDRESS | 8239 GOLDEN CHICKSAW TRAILL - || /STREET ADDRESS e e e g e e s imme -

omv-st-2¢ | 'ORLANDO FL 32825 CITY-5T-7P _

TIMLE D [ Delete TImE [ Clange [ Additior
NAME LEE, KATHRYN NAME

STREET ADDRESS | 3112 ILLINGWORTH AVE. STREET ADDRESS

omv-s-2P | ORLANDO FL 32806 CITY-5T-2P .

TITLE O Delete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY- §T-ZIP

TiLE O pelete TiE [V change [ Adaitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ "N omy-sr-ze

TE . . ™ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS "B STREET ADDRESS

BITY-$T-ZIP ‘ CITY-ST- 2P

1271 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
_indicated on this report of 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 corparation or the receiver gr trustee empowerad 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 gttachment wi

an address, with all other like gmpowered,
SIGNATURE: _ SOVNEURE AIENAREDIRA S~ //;d/ oo Y- G74uAc
. Nal L _'[_

SIGNATURE ANDTYPED OR PRINTE ME QOF SIGNING OFFICER CR DIRECTOR T Dale Daytime Fiore #




