2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000033215

1. Entity Name

DANCE WORKS, INC.

Principal Place of Business Malling Address
2929 N.E. 3RD STREET PO BOX 6002
OCALA FL 34470 QCALA FL 34478

e

2. Principal Place of Business 3. Mailing Address %/ )
e) A

N
Suite, Apt. #, etc. il Suite, Apt. #, etc, EaM
(oK \Z

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90300 020 ***158.75

| TRAT

I

DO NOT WRITE IN THIS SPACE

AN

City & State \_ City & State 4, FEI Nymber Applied For
- 36%@8 Not Applicable
s $8.75 Additional

Zip Country Zip Country

e " -7 et B T -

5. Certificate of Stalus Desfred Fee Required I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCMORROW, RICHARD D
2929 N.E. 3RD STREET

Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34470

City

FL Zip Code

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.

SIGNATURE
Signatura, typed or primted nama of registered agent and title if applicabla. {NOTE: Ragistered Agant signature requirad when reinstating} DATE
8. This f.:prporatign is eligible to satisfy its Intangible FILE NOW!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 8 DDITI JCRANGES T Fi S ANC DIRECTCRS IN 11 ‘

TILE [J pelete TILE N ' ) a haEElg: Déwion 8

NAME NAME QL e}-{'ﬂ'éb b‘ M= MORE@ 1\39’ ﬂég& =5

STREET ADDRESS siweerovkess | 2RO N E, IRESIREET (Li?}; 3

CITY-ST-2IF CITY-ST-ZP ACALA . CLORIDA 24470 'ﬁr\\ &
o —t-$-A—¥ ) 3 o

TILE O oelete TITLE ' N 6 [T} Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

s [T pelete L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delstz TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME [ Delete TIRLE [ charge [ Addition

NAME . NAME

STREET ADDRESS ] ‘ STREET ADDRESS

CITY-ST-2IP .o - CITY-8T-2IP

13. 1t 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or tfrustee empowered 0.8 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachasn

SIGNATURE:

Nith an address, with atts pywered,

oL-28.01 (352) (H0-1970

Date Daytime Phona #




