2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700010821 1 Apr 23,2001 8:00 am
1. Entity Name
Y ecretary of State
CLERMONT ACADEMY OF DANCE, INC.
04-23-2001 90009 029 ***150.00
Principal Place of Businass Mailing Address
335 NORTH HWY 27 335 NORTH HWY 27
CLERMONT FL 34711 CLERMONT FL. 34711
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State | 4. FEiNumber  §G-3491098 Applied For
Not Applicable
Zp Country P Country 5. Certiicate of Status Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
- e — —————— ————
PORTER, JAMIE
Street Address (P.O. Box Number is Not Acceptable
817 MAPLE FOREST AVE e ¢ prable)
CLERMONT FL 34711
City FL Zip Code
8. The above namad entity submits he purpose of changing its registered office cor registered agent, or bath, in the State of Florida.
- T -
N
SIGNAIURE s R
Y Ure, typed or printed name of registerad ag}?ﬂ and titlg it applicab\e.\ {NOTE: Registered Agent signature raquirad when reinstating) DATE
v . . Y . . ¥ "' ) ) ) )

9. This ﬁ_orporatpn is eligible thJ se:tls;fyéts Intanglble At FI:.AEAr?Vz\fom FFEE IS'HSE‘: 5(;:;)0 o 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er ' ee will be 3359, Trust Fund Contribution, O  Addedto Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D A Delete TITLE \ ’go ,.\._"., ?“+r;'ct [ change it Addition
NAME SAWYER, TRACY NAME §(7 Mapls Forest A<

grreeT aooress | 11233 WINDSONG CT STREET ADDRESS ‘ b

CITY-ST-21P CLERMONT FL 34711 CITY-5T-2IP Clernuar E 3%7 ”

TLE D O Gelete e [ Change [ Addition

NAME PORTER, JAMIE NAME

sieer anoress | 817 MAPLE FOREST AVE STREET ADDRESS

CITY-$T-2IP CLERMONT FL 34711 OITY-$7-21P

LmEe e e e [ Datete TITLE _ e = = e .- [ Change,.., ] Addition

NAME NAME

STREET ADDRESS iy STREET ADDRESS
CITY-5T-2IP CITY-37-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J 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{3Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an gddress, Wit Qe like empowered.
.
SIGNATUR Y =GN . ’/f7{0| HGAAALL A4
) SIGNATURE AND PeD OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



