|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary of State

DANCE OCALA, INC. 05-22-2002 90157 028 ****61.25

Principal Place of Business Mailing Address
1601 NE. 25TH AVENUE STE. 706 1105 N.E. 46TH CT,
QCALA FL 34470 QCALA FL 34470

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apnlied For

59‘3292029 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Stalus Desied ~ [] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| ———— -w-—"'-_—'*e"'-a—‘-s Sy e —— e e o ke e o -
m Maﬁhe w Ka‘—m Street Address {F.Q. Box Number is Not Acceptable)

HRETHET 501 ew i Lane

ij,a‘ FL 34416 City FL | 27 Code

. The above named entity submits this, tate ent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

ci@é 2602,

Sanat_ure typed of printed name of registered agent and title if applicable, } (NOTE: Registerad Agant signature required when reinstating) DATE
_ - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now: FEE I$ $81 -25 Tr.USl Fund Contribution. | Added to Fees Depaﬂment of State

10, ﬂ o OFFICEHS AND CIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIiE D T “ 3 Dslsta TITLE . [ Change [ Addition

NAME MCCREIGHT DEBBIE NAME ) ' '

STREET ADORESS | 1105 N.E. 46TH COURT STREET ADDRESS

CiTY-ST-2IP OCAI.A FL 34470 CITY-ST-21P

TITLE %mte TITLE \ E’Change (] Addition

NAME NAME n’&Sl dw M\

STREET ADDRESS STREET ADDRESS VL ﬂ‘hﬂ- Ww 5

CITY-ST-ZIP GHTY-ST-2P s ch,m &afa. ﬁ/ AYY76

TIE O Delete TIMLE \ . [aherfge [ Addition
“neme - - |ANDERSON; @BilEw ~ ~ - -~ - e = R - s A’nd%hn :\ll - -

STREET ADORESS (2798 SE 41 ST PL STREET ADDRESS /

CITY-§T-21P OCALA FL 34480 CITY-ST-2IP

TIME D o [ Delate TITLE O chnge [ Adcition

NAME SHURTER, LAURA NAME

STREET ADDRESS (5105 SE 4 ST STREET ACDRESS

CiTY-§T-2IP OCALA FL 34471 CITY-ST-2IP ~ )
C e = oy L Z2nd \h Ce Frestclensd Edthange  [J] Addition

NAME | NAME M ory S

STREET ADDRESS 1 STREET ADDRESS

CTy-S1-71P OCALAFL 3%480 CITY-51-21P ‘,b?—q 56 (5& 6‘§ Wé & 6‘-“"1 ‘

TnE 0 O Detete TImE Ol Change [ Addition
* NAME SULLIVAN, MONICA NAME

STREET ADDRESS (8480 SW 12 CT STREET ADDRESS

CITY-S1-2IP OCALA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report o supplemental report is true apd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered/to §xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Varen E MtHM 32537 59

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y. Dale Daytima Phone #

SIGNATURE:

DOCUMENT # N98000005845 May 22,2002 8:00 am

CR2E037 (9/01)




