2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000044365 ngéczl%tgg(z) %)18 é(t)gtgm

1. Entity Name

VILLAGE DANCE CENTER, INC. ‘ 01-29-2002 90075 038 ***158.75
Principal Place of Business Mailing Address

2923 MANITOU AVENUE 4387 WATER OAK LANE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

_ A

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23 59-3449489 Not Applicable
] H 1 ar
Zip Country 2p Couniry 5. Certificate of Status Desired $8'75 A_ddltlonal
Fee Required
. .6..Name.and Addréss of Current Registered Agent ~ 7.. Name and Address of New Redistered Agent

Name

VAN LANDINGHAM, RAY M
4887 WATER OAK LANE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

_P. 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
Signaturs, typad or printed name of registered agent and title if appiicabla. {NQTE: Registerad Agent signalurg required when reinstating) DATE
9. This corporation is gligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 ) ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- iics::|<;Erf;ag1:r:|r?;mi::nt:|ng O iiie?i? May Be
o . . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O elete it --r—/D " [Johange [ Addition
NAME VAN LANDINGHAM, RAY M NAME
streeT aooress | 4887 WATER QAK LANE STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32210 CITY-ST-2P
TTLE D T 1 Delete TITLE S / D [J Change (] Addition
NAME VAN LANDINGHAM, 1INDA M . NAME
STREET ADDRESS | 4887 WATER OAK LANE _ _ | STREET ADDRESS
arv-stzp | JACKSONVILLE FL 32210 CITY-ST-2IP
Tme D 3 Dslete TIMLE P/ fa) 'ﬂ'cnange O] Addition
NAME NORRIS, WILLIAM V - NAME - : ‘
STREET ADDRESS | 6201 RIVIERA LANE STREET ADDRESS Y2L0 R%YVI Riucl .
cre-st-zP | JACKSONVILLE FL 32216 LiTY-§T-2IF TJAH sanvdL ! ﬁ ( 22210
TITLE oD - O Delete TILE v , D 4 Change (] Addition
NAME NORRIS, KAREN V : HAME
staeet aooiess | 6201 RIVIERA LANE STREET ADDRESS ‘V 3 O T} - gl Ja ’
arv-stzp | JACKSONVILLE FL 32218 s | Tackson vl 2, 6/ 3220
TITLE ' S O patete TITLE ! [JChange [ Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P
TITLE [ Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 218 CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees 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 effeci as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A Y DR AR N Avlastigban //3;/4/ Opot-2-35) R

SIGNATURE;
. RE AND }l’-—' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E024 (9/01)



