2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005845

1. Entity Name

DANCE OCALA, INC.

1601 NE. 25TH

Principal Place of Business

AVENUE STE. 706

OCALA FL240 .

Mailing Address

1105 NE. 46TH CT.

OCALA FL 344701003

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90381 015 ****5] .25

ARG

© DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3292029 Not Applicable
i | O t ays
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addnmnal
R o . . . - Fee Raquired
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

OCALA FL

FELTS, JANET
327 N.E. 43RD AVE.

34471

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 7 Delete TITLE [ Change [ Addition
NAME MCCREIGHT, DEBBIE NAME
STREET ADDRESS | 1109 N.E. 46TH COQURT STREET ADDRESS
crv-sT-2¢ | QCALA FL 34470 ciy-51-2°
TILE D YDE"“ TITLE [») Change ] Addition
- A FELTS, JANET NAME Oclon | Pamelo. R
| swraness |07 NEASRDAVENUE _ _____ Jomems | Gegy e 37 obuwrb
ov-sTae — | OCALCA FL 34471 s e Ty calal éL- Iydso
me D "Dolete TITLE D hange  (J Addition
NAME HOPE, KAREN % NEME mMatthews Sam Rt
STREET ADRESS | 2276 S.E. 50TH TERRACE STREET ADDRESS | Sw Qig Laneé
CY-ST-7IP OCALA FL 34471 . CY-ST-2p C ' a. }:L 31#_) '76
TLE D Mwm TILE [ Change [ Addition
NAME FARRO, ANNMARIE NAME
“sTReeT ADDRESS | 16250 S.E. 27TH AVENUE STREET ADDRESS
CITY-ST-2P SUMMERFIELD FL 34491 CITY-ST-2IP
TME . D B O pelete TITLE [ change [ Addition
NAME ANDERSON, VICKIE NAME
STREET ADDRESS | 2708 S.E. 41ST PLACE STREET ADDRESS
CITY-§1-21P OCALA FL 34480 CITY-8T-2IP
TTLE D , ' (1 Delete TITLE [J Change [ Addltion
NAME REDA, JAME NAME
staeeT anoress | 3704 S.E. 45TH PLACE STREET ADDRESS
CITY-ST-ZP OCAU\’FL 34480 CITY-ST-2IP

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 13 if
¢changed, or on an attachment with an address, with all other like empowered

05 DE TR el Dol 4-29-00 352 368 TR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)

i

h



