2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CLERMONT ACADEMY OF DANCE, INC. | ecretary of State

04-18-2000 90172 049 ***150.00

Principal Place of Business Maiting Address
335 NORTH HWY 27 335 NORTH HWY 27
CLERMONT FL 34711 CLERMONT FL 34711-2440
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

DOCUMENT # P9700010821 1 Apr 18, 2000 8:00 am

City & State City & State 4. FEI Number 59-3491098 Applied For
Not Applicatle

ﬁZip‘F ~ Country Zip_ . f:cjirfy 5. Certificate of Status Desired —.[1 ... %89 ,;f%a‘%ﬂtional
6. Name and Address of Current Registered Agent — : 7. Name and Address of New Reglstered Agent
SAWYER' TRACY Street Add:}s {P.O. B;xe(?ﬁbe&N2-1j\A‘;e f;b!e
11233 WINDSONG CT. T Maple. Fovest Ave
CLERMONT FL 34711 v
“ _Cler ok FL [ "3

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

SIGNATURE TQAC‘J SAWYER - /-{"' 5-2.000

Signature, typed or printed name of registered ggent and e f applicable. (NOTE: Registeref Agent signature required wi rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10‘ Election Campaian Fi )
= ; ’ ) paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE AU_LI e Q 8! L/ Change [ Addition
NAME SAWYER, TRACY NAME % ) Trac N
smeeTa0oress | 111 N, LAKESHORE DR. STREET ADDRESS | é 33 LL) § NDSONG CT
cri-s ¢ _| CLERMONT FL 34711 ot 2 ermen £l 3471
TITLE D O pelets TITLE _\e(‘ ‘_\ W\-( Change ] Addition
e PORTER, JAMIE e Porier) Ja
smeeraooness | 114 N. LAKESHORE OR. STREET ADDRESS | FD(' oSt
<
| omesi2p | CLERMONT FL 34711 . ovsw | Clertmond , =347l
TITLE D Wﬁgmg TITLE ’ [J Change [ Addition
NAME WALTERS, MELISSA NAME
sTREET ADDRESS | 13848 4TH ST. #208 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57-20P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 Statules. | further certify that the information
indicated on this report or supplementai 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

char}ge_‘d. or on an fanachment with an address, with all other tike empowered.
Yls /7000 352 394 3509

T Date . Dayume Phona #

SIGNATURE: 8.~




