2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
GATOR CLASSIC DANCESPORT, INC.

PO1000073671

Oct 02, 2002 8:00 am
Secretary of State

10-02-2002 90119 008 ***550.00

V/

Principal Place of Business Mailing Address

26 ISMD R o296 IBNELCIR.
SAaMwu SaRASGTA FL 34242 e

2. Principal Place of Business

GR0) Evice howne %0

3. Mailing Aadress

R

L Evice doue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State i 4. FEI Number Applied For
Soposo e L vaosota, TL 7% 69125468 Not Applicable
Zij / Count Zi Count . )y i
) ?;LI ;l _L,l \ el ‘3Ip‘Ll_Q L[ | Ly ) 5. Certificate of Status Desired o_ Eg'gg‘lﬁ?eﬂ"f"a'
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
g Name

JOHNSON, LAURA

296 YSLANDCIR.
SARASUA FL 34242

Street Address (P.O. BQ}S_Number is Not Agceptable)

(S Srica_Jlaune

FL

M S e S T T2 |

8. The above named gntity submitsthis statement for the pur,
the obligalions of fekyisfared agent,

/um

SIGNATUR

of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

G-2S5-0%

/b

8 ea’nl and fitle if app[igabl(

(NOTE: Registered Agent signature required when reinstating) Tpate

/
9. This corporation is eligible fo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FiLE NOW!I! FEE iS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LAY BV

nv

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIMLE O Change [ Aggtion | &
NAME JOHNSON, LAURA o NAME ¥
STREET ADGRESS | D08 | R GSOY Erca LO\V\Q STREET ADDRESS §
: o :
omv-st-ze | SARA FL 34242 <, o, T }c‘ ’]': {3y 2y | CITY-ST-2IP 'éJ
TILE D O oelete TILE (O Change [T Addition | O
NAVE JOHNSON, PATRICK . NAME
STREET ADDRESS | 206 IMLAND CIR. (9 5 Of Ern o Lo € A stmeer ovsess
CITY-ST-2IP TA FL 34242 SCirr el B2y 2 CITY-ST-2IP
ThLE T TR T Oloeee ~ § e - T O Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE A [ Delete TILE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-81-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-21P 3 CITY-ST-2IP
13. | 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 infarmation
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 or the receiver or trustee.empowered.10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmeff with &7 address, with all ather like smpowered.
Rt pE e 2L T B O]- - Cat,{ e ~.—L{(O'<’
SIGNATURE: JINED | -25-O A [-985-H0SS

e w witra Bl
PAINEED OF & ix

Date Daytime Phone #




