2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000000797 ng 063:2002f8é(t)0tam
1. Entity Name ecre al ’ 0 a e
02-06-2002 90023 049 ****61 .25
WOMEN'S DANCE PROJECT, INC.
Principal Place of Business Mailing Address
P.0. BOX 805 P.0. BOX 805 T hvYea
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
> PR s AL TP AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3476820 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired (] ?i.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent -~ ...~ " - -~ % ~ .-7, Name and Address of New Ragistered Agent.
Name
HUGHES, JANET Streat Address (P.O. Box Number is Not Acceptable)
1625 COPPERFIELD CIRCLE
TALLAHASSEE FL 32312 o FL [ 276

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.

.

&IGNATURE W = w

Signature, typed or printed narme of rag\s@em and title if applicable {NOTE: Registeras Agent signature requirad when reinstating) DATE
f
- . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
TE D [ Delete TITLE [ Change  [] Addition
wie | CARPENTER, SUE e
STREET ADDRESS 1 15 wEsTwOOD DR STREET ADDRESS
CITY-ST-21P TA[ | AHASSEE FL 32304_ CITY-ST-2IP
TTLE D O Delete TLE [1Change [ Addition
W |HANSEN, AURGRA e
STREET ADDRESS 92‘ MAPi_EwoOD AVE STREET ADDRESS
- CITY-ST-2IP  ~. . —— - . -|§ -CITY-51-2IP B . P R
TALLAHASSEE F1 32303 - - — = - -
TITLE D [} Delete TLE [ Change [ Addition
NAME HEILAND, SHARYN NAKE
STREET ADDRESS 24168 LONE STAR RD. STREET ADDRESS
CITY-ST-ZIP TALL AHASSEE_E_SZ&'[L CiTY-5T-2IP
TITLE D 03 Delete TITLE O change [ Addition
NAME HOOVER, CAROL NAME
STREET ADDRESS 1808 MAYFAIR RD E STREET ADDRESS
CITY-3T-2IP TAlL AHAQSFF Fl 32303 CiTy-S7-2IP
TITLE D ] Delete TITLE [Jchange [ Addition
MHE | HUGHES, JANET e
STREET ADDRESS 1625 GOPPERFIELD CImLE STREET ADDRESS
CITY-ST-2P TAlL AHASSE_EFI 9049 CITY-ST-2IP ‘
TITLE D ) 2 Delete TITLE S ’ B Change [ Additicn
Wi | DURFEE, NICOLE i Bevrily B ovher-
STREET ADDRESS | 42 MABRY ST STREFTADDRESS | A" i Qi Nene
OTCSTZP |yALLAMASSEE FL 32310 sz | Tellabhagg e€ | 4. 33301

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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: corporalion or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name'appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SSIGLATZLRS DEnlRED rB0-p2, 894 3029
SIGNAT AND TYPED QR PRINTED N, OF SIGNING OFFICER QR DIRECTOR Date ' Daytime Phone & N

CR2E037 (8/01)



