2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18114 FILED
5. Enty Nemo Mar 04, 2000 8:00 am
SHIRLEY NOLAN SCHOOL OF DANCE, INC. Secretary of State
03-04-2000 90002 002 ***150.00
Principal Place of Business Mailing Address
33871 1).5, 19 NORTH 33871 U.S. 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us
T v AN GRADR R A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3039975 Mot Applicable
ap Country ze Country 5. Certificate of Status Cesired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOLAN' SHIRLEY F Street Address (P.O. Box Number is Not Acceptable)
33871 U.S. 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

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

SIGNATURE

} Sigrature, typad or printad name of regustered agent and tite if applicable. med when reinstating} DATE

. o o ) m o
T o g o et o e O o 1. i Compaion e $5.00 i
N Trust Fund Contribution. O Added to Fees

{See criteria on back})

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

e D [ elete TITLE ‘ &l Change [ Addition

NAME NOLAN, SHIRLEY NAME

STREET A00RESS | 177 HUNTER COURT sTheeTanoRess | [H A ERAAMONT A‘Vé'

onv-sT-2¢ | PALM HARBOR FL ov-size | TARPoAl SPRINGS, Fo 34629

TITLE [ pelete TITLE 4 O change  [[] Addition

HAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21F

TILE : [ pelete TTLE [Jchange [ Addition

NAME - NAME -~ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE {1 Delete TLE T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-$T-21P

TINLE . - 7 pelete TILE [(Jcrange [ Addition

NAME oo NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2ip CIFY-ST-ZP

TITLE O petete TITLE [0 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-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 Statutes. | further certify that the information
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 cath; that | am an officer cr director
of the corporation ¢r the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all other like empowered.

lfa!e Daytime Phona #

{7 4

/J/q/[zood _921-931-261]

CR2E034 {9/99)



