2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DANCE OCALA, INC.

DOCUMENT # N98000005845

1. Entity Name

05-10-2001 90185 002 ****61.25

| PrnGipal Place of Business_f+ - ...

. Mailing Address
T

QCALA FL 3470

1601 NE. 25TH AVENUE STE. 706

e — e 2

OCALA FL 34470

1105 N.E. 46TH CT:— -

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 10, 2001 8:00 am
Secretary of State

é

.

City Oca I a

FL

City & State City & State 4, FE} Number Applied For
- 59'3292029 Not Applicable
Zip Country Zip Country " < $8.75 Additional
5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name > |
Colvin, Pamela
FELTS, JANET Street Aﬁegs (e caaox gnéer liﬁ){ﬁiwwc-(-
327 NE. 43RD AVE. @
OCALA FL 34471

"R0LeED

2

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

Cornalp Colyer - Poadot

o 4D50)

SIGNATURE
I Signature, typad or printed name of registerad agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
i
| 10. QFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete MLE [] Change ] Addition
HAME MCCREIGHT, DEBBIE NAME
sTReeT apoRess | 1105 NLE. 46TH COURT STREET ADDRESS
CITY-ST-7P OCALA FL 34470 CITY-ST- 1P
TITLE D T Delete TIMLE D . ™A Change [ Addition
NAME DALLON, PAMELA NAME CoLvin, PAMELA K
sraeer ADDRess | 4572 SE 37TH COURT SRETAOORESS |15 3 SE zt CT
CITY-ST-21P QCALA FL 34480 ciry-gr-2ip OcALA ,FL 3UURD.
TITLE D \ﬁﬂelete TINLE D ) ﬁChange ] Addition
NAME MATTHEWS, SAM NAME ANDELSON, VICLAE
STREET ADDRESS | 501 SW 98 LANE sreerroress | ) 7CH8 SE 1S PL
CITY-S$T-2IP OCALA FL 34476 CITY-S5T-2IP DQQ Lﬁ , F‘C. ?)‘-’“-—l m
TITLE D ugem TLE D . - Ll KAdunion
i NAME e = ANDERS QN VICKIE smiemmir - o = Wi — R~ [ A U2 A~ SHU gTeg T T
STREET ADDRESS | 9708 S.E. 41ST PLACE STREET ADDRESS % 105 < E ¥ 5T
cimy-st-z QCALA FL 34480 omy-ST-2IP CALA FL 3Ly
TILE D [ pelete TITLE O Change [ Acdition
e REDA, JAMIE e
sTREETADDRESS | 3704 S.E. 45TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-S1-2Ip
TITLE O pelete TITLE D . [ Change %ddilion
NAME NAME mMom cAa SuLL! VAN
STREET ADDRESS STREET ADDRESS (9 L} la sw i a_ or
omY-5T-2P sestoe | WLER T

12. | hereby certify that the information supplied with this ﬁ.‘."n(? does not qualily for the exemption stated in Section 119.07(3)({). Florida Statutes. ! further certify that the information

indicated on this report or 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 corporation ar the receiver or trustee empowered 10 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 atlachment with an address, with all ather like empo:.vered.

SIGNATURE:

AhEenelarColy e ARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

49501 (352}@ g- 794/

Date ~Daytime Phone #

CR2E037 (10/00)



