2000 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # PS7000044365 T

FILED
1~ gty wams May 11, 2000 8:00 am
VILLAGE DANCE GENTER, INC. Secretary of State

04-03-2000 90149 014 ***150.00

Principal Place of Business Maiting Address
2923 MANITOU AVENLE 4887 WATER OAK LANE
rACKSONViLLE L3210 SACKSONVILLE Fi. 322108149
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3449489 Mot Applicable
zp Country Zip Couriry 5, Certificate of Status Desired a $B'75 A‘ddiﬁonal
Fea Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN LANDINGHAM, RAY M i e — ,
’ Street Address (P.O. Box Number is Not Acceptable)
4887 WATER DAK LANE
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered chice or registered agent, or both, in the State of Florida.

smwmu@ : %\f M. %NM/:V_QAM 7 TUASursa_ /26 /00

™ e] u@mi appiicotle. T {NOTE Rogisierad Agedt signature (dhwhad when féinstating) DATE
5. This corpration iSBFglble o salisy i Intangibie FILE NOW!!! FEE IS $150.00 » .
i s A M o500 o wion st | 105 Corvoy s $5.00 o
{5ee criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 11
WILE D 3 Detere TITE ] Change  E] Adaition
- VAN LANDINGHAM, RAY M H e
STREET ADDRESS | 4RKT7 WATER QAK LANE STREE] ADDRESS
onv-sT-20 | JACKSONVILLE FL 32210 CITY-ST- 2P
e D [ Deleta TME [JChange [ Adgition
NAME VAN LANDINGHAM, LINDA M NAME
STmeet ADDRESS | 4887 WATER DAK LANE STREEF ADDRESS
cv-st-20 | JACKSONVILLE FL 32210 CiTY-§1-2P
e o 3 Delete e O omoge [ Addition
NAME NORRIS, WILLIAM V HAME
swegr aoress | 6201 RIVIERA LANE - - SIREE? ADORESS | "~
ore-si-2p - | JACKSONVILLE FL 32216 CITY-57-20
Lt D 1 Desete e Ol thange L3 Adatton
NAME NORRIS, KAREN V NAME
streeT ADDRESS § 5201 RIVIERA LANE STREET ADDRESS
CRY-ST-ZP JACKSONVILLE FL 32216 GITY- 3T 2iF
TIE 73 Defete TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7If
ng ) £3 Detete TInE [ Change ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-8T-2IP CITY-51-2ip

15. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. ) furtner certify ihal the infgirmnation
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 carperation or the receiver or frustes empowerad 10 exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 121

changed, of on an allachment with an address, wilh all otter like empgwered.

SIGHATURE AMC TYRED OR PY

B HAME QF SIGNING QFFCER OR DIRECTOR

Daytima Fhona #

SIGNATURE: ___ V&2, L. Dseeetiv ﬁgé‘fgf/ﬂ -630-303")

CR2E034 (9/99)



