2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000003363 Fglécﬁ’tg%g? gfsé(t)gtg "

1. Entity Name
DYNAMICS DANCE, INC. 02-13-2002 90006 040 ***150.00
-ﬁ?%ié‘ipaW Place of Business Mailing Address
8970 10GRD STREET ‘ 8970103RD STREET -
JACKSONVILLE FLi 32210 JACKSONVILLE FL 32210 ‘j@v w [ '

A

2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59_3552 195 Not Applicable
Zip . Country Zp Country 5. Certificale of Status Desired O $8‘75 Addilional
e e ) i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C EE' RR Street Address {P.O. Box Number is Not Acceptable)
8375 DIX ELLIS TRAIL STE. 401
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corparation is eligible to'satisfy its Intangible” FILE NOW!!! FEE IS $150.00 10, Sectio C ian Financing )
_F Taxfiling requirement and electsto doso. - .. After May 1, 2002 Fee will be $550.00 e ‘Triztlandacmgnatlr?buti‘on.ncm‘g‘ -0 fdsd.e?iotohgiisae
{See criteria on back] - ' 00 | Make Check Payable to Department of State T e : )
_Ll : OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Detete TITLE ‘ [ Change [ Addition
NAME POPE-PEDRONI, HOLLY E NAME
sTReeT aooress | 8970 103RD STREET STREET ADDRESS
arv-sr-zp | JACKSONVILLE FL 32210 CITY-$1- 2P
TITLE v [ Delete I TITLE [ Change [ Addition
NAME PEDRONI, GARY R NAME
- sraeet aoohess*| ' 8970103RD STREET- S STAEET ADDRESS = - oo
CITY-$T-71P JACKSONVILLE FL 32210 CITY-ST-21P
THTLE S O Delete TITLE O change [ Adition
NAME POPE, ANN B NAME
STREET ADDRESS | 8970 103RD STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 GITY-5T-2IP
T T , (] Delete e [ Change (] Addition
NAME .| SHARP, MABLE A NAME
sTheer AooRess [1BG70108RD STREET STREET ADDRESS
crv-s-ze [ JACKSONVILLE FL 32210 CTY-ST-IIP
TILE . ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITE [ pelkete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l 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 Black 11 or Block 12 if

changed, or on an attachment with an address, with g4 other like empowered.

AT

v

g

Daylime Phone #

§

b
-

CR2ED34 (9/01)

I —



