|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000022403
A CHANCE TO DANCE, INC.

Principal Place of Business

2711 MOUNMENT RD
SUITE ¢

JACKSONVILLE FL 32225
us

Mailing Address

POST OFFICE BOX 41285
JACKSONVILLE FL 32203-1285

2. Principal Place of Business

1201 Monume

M Red

3. Mailing Address

Suite, Apt. #, ete.

Sk ® U4 15

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90251 021 ***150.00

IR

[

(V4031

A

DO NCT WRITE IN THIS SPACE -

o |

PELLICER, KIMBERLY PICAR
3204 SOUTHERN HILLS CIRCLE W
JACKSONVILLE FL 32225

City & State | . City & State 4. FEI Number Apptied For
Yo Kaea N “Q ) Plﬁ'\dﬁ\ 59-3436208 Not Applicable
Zip | Cou'ntry Zip Country ” : $8_75 Additional
3;9&5 . {—{’Ei &,‘_ES 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ey N N e T AR N e T T e s S S et = o

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

City

FL

Zip Cede

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

SIGNATURE% .
ignaturs, typed o printect name of fagistered agent and tile if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

{See criteria on back)

- o .
8. This corporation is ellglt?le to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faas

1. \ OFFICERS AND.OIREGTORS } KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D - . [ Delete e’ [Jthange [ Acdition | &
NAME PEU.ICEH.\KIMBEHLY PICAR L, NAME @
smeeT ookess | 3204 SOUTHERN HILLS CIR. W : sweeTagpness [ 4 o &
CITY-5T-7IF JACKSONVILLE FL 32225 CiTY-ST-2IP Vol w
TTLE ) O petete ' me | i - y [ Change [ Addition 8
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
THTLE [ Delete TMLE O Change . [ Addition
—HAME ! R e . _ )
STREET ACDRESS . STREET ADDRESS ; : -
CITY-ST-2IF CITY-ST-2IP
TMLE O Delete e <\ [ change [ Addition
NAME NAME
STREET ADDRESS r! STREET ADDRESS
| Gm-s1-zp ! . I ! ‘oI -ST-IP
TILE " [ Delete TITLE [Jchange  [C] Addition
NAME . NaE
STREET ADORESS " STREET ADDRESS
CITY-5T-71P _ L CITY-57-2IP J
TILE Ooelete =~ F e [ change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-3T-2P

13. 1 her-éby certify that the lfnformation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 thes corporation or the receiver of trustes empowersd 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

oo (A0 JAT-864

Daytime Phone 4

)




