2000 UNIFORM BUSINESS REPORT (UBR)

.. 28 1/2 PALAFOX PLACE
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submi

R

this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o CHANGe NEED
- NO CHANVGe Me @“‘ﬁél-ci?éﬁ*

Slgnature, typed or prinfyd name of registered agent and bile if aWe (NOTE: Ragistered Agent signalure requirad when reinstating) { /DATE

i

SIGNATURE

FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e op O Delete TILE [ Change [ Addition

NAME
STAEET ADDRESS
CITY-5T-2IP

NAME LEE, MICHAEL D
STHEET ADDRESS | 28 1/2 PALAFOX PLACE
cry-st-2° | PENSACOLA FL ?_2501

CITY-ST-2IP

cry-sT-2P . | PENSACOLA FL 32501

TITLE ov - 7 e O oelete TITLE [Jchange [ Addition
Cheme o [HAWKINS, VALERIE .~ — . | NAME -
"STREET A0DRESS | 28 1/2 PALAFOX PLACE ‘ STREET ADDRESS

TIILE T [ Delete TITLE O change [ Addition
NAME EDGE, ANNETTE NAME

STREET ADDKESS | 28 1/2 PALAFOX PLACE STREET ADDRESS

cmv-st-P | PENSACOLA FL 22501 CITY-ST-2IF

TITLE () Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP 3 CITY-ST-2IP

TITLE ' . ) [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-53-21P

12. | hareby 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
indicatéd 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 or the receiver or trustee empowered o execute this report as requirad by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addreg#, with allcther like empowered. E’J'—O -
: A . MICHAEL D, LEE
SIGNATURE: ___ SICAAT Jfb&gt@@ by H/27/00 438-282(
7 SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date | * Daytime Phane #

DOCUMENT # N99000006198 FILED
1. EntlyNamo - May 16, 2000 8:00 am
DANCE AVANT, INC. Secretary of State
. 05-16-2000 90062 042 ****g] 25
Principal Place of Busingss s Mailing Address
28 1/2 PALAFOX PLACE i 28'1/2 PALAFOX PLACE
PENSACOLA FL 32501 PENSACOLA Fl. 32501-5628
S R DR D R
Suite, Apt, #, etd Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
... City&State . V| Clty & State 4._FEINumber . Applied For
o _ff? ~-2F05939 — -~ Not Applicanls |-
Zip Country Zip Counury 5. Certificate of Status Desired d Eg'ggqlﬁgeﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE. MICHAEL D Strest Address (PO, Box Number is Not Acceptable)

CR2E037 (9/99)



