12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further certify that the infarmatian .
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officet or directar
of the corpaoration or the receiver or trustse empowered ta execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all cther like empowered.

2¢Z=QUIRED Y-3-0/ S7¢ 3027

B} MAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phons #

SIGNATURE AND TYPED 0 PRI

SIGNATURE: =

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N98000000797 Apr 06, 2001 8:00 am s
1. Enty Neme ecretary of State
WOMEN'S DANCE PROJECT, INC. 04-06-2001 90023 049 ****6] 25
Principal Place of Business Mailing Address
P.0. BOX 805 P.O. BOX 805
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
P s LRI
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number Applied For
. 59‘34768,20 . .. .| _|Not Applicable
e ) Country CoZe Country 5. Certificate of Status Desired O §8'75 Additional
, ae Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUGHES, JANET Street Address (P.Q. Box Number is Not Acceptable)
1625 COPPERFIELD CIRCLE
TALLAHASSEE FL 32312
City FL Zin 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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appticabla. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to 1
FEE 1S $61.25 ~ Trust Fund Contribution. O Added to Faes Department of State [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D Rt TITLE A O change ¥ Addition 3
NAME DEVILLE, SONIA NAME "T“. ue Car ﬁp_Qy-ﬁ“M =
streeT AnRess | PO, BOX 14391 STREET ADDRESS 15 vlesYwooed DR &5
oS-z | TALLAHASSEE FL 32317 oTy-§T-7p Tallahacsee, &L aA30y g
TITLE D O pelete I TITLE [ chenge [ Addition g
HAME HANSEN, AURORA , - NAME . 3 . . .-
: EISTEEETADDRESS' T MAPLEWOOD AVE™ &~ T T T T T T NS TREET ADDRESS | T o - T T
gIvy-S1-2P TALLAHASSEE FL 32303 GiTY-sT-2IF
Tme D O Delee TITLE [ change [ Addition
HAME HEILAND, SHARYN HAME
streer aooess | 24168 LONE STAR RD. STREET ADDRESS
crv-s12¢ ) TALLAHASSEE FL 32310 oY-s1-2P
T D 1 Dskete TLE [Jchange [ Addition
NAME HOOVER, CAROL HAME
STREET ADCRESS | 1808 MAYFAIR RD. ' STREET ADDRESS
orv-si-ap | TALLAHASSEE FL 32303 Giry-ST-2p
TITLE D O Defete TITLE O Change [ Addition
NAME HUGHES, JANET o NAME
streer a0orEss | 1625 COPPERFIELD CIRCLE ’ STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 I CITY-ST-2IP
e D Ctekte L 12 " OChange  TrAddnion
e LYONS, JUDITH NN i cole Durfee
strest AnoRess | 9601-56 MICCOSUKEE RD. sheeraooRess | OO Yalh i <, )
om-§7-2P | TALLAHASSEE FL 32308 o528 | Hallahassee =L 3310



