2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709445

1. Entity Mame

MELBOURNE CIVIC THEATRE, INC.

FILED
Secretary of State

05-08-2000 90023 035 ****5] 25

Pyincipal Placg of Business
55? Uoe

Mailing Address

| 297 NEW HAvEN AVE P O BOX 1534
MELBOURNE FL s2%er 33 §O4 MELBOURNE FL 32902-1534 o aeuuw
us Us

2. Principal Place of Business
3030 gg;j@g W Boe

3. Mailing Address

POBoy /534

I

IR

May 08, 2000 8:00 am

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
2/ Bo o BV E F & ZoopiE L 590703162 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3‘9-?& 4 U 4 A 34 Zp 9_ S/ 5, Certificate of Status Desired O Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JuNE. Borow e

ZIMMERMAN. MARIJANE Street Agd—ress (F'.E. Boj‘Number-is Not Ac;_:epzll_e)-‘—'-
h 1 C
601 E MELBOURNE AVE

MELBOURNE FL 32801

M Bow baig: FL |33%0 |

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 ke VL. A-25-00
Slgnature, typad or printatt nama of registered agent and titla if applicable. (NOTE: Reqgistered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTCRS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD Ernelete TILE Z_D [7change  RdAddition
W WASHBURN, MARY e BeTri NEY~or

STREETADORESS | 1188 RIVIERA DR. NE STRET ADDRESS | 7y y ¢, & 4 It Neoent Ave

o522 | pALM BAY FL 32905 uiTy-st-ap MeLBoodE ) Fe 33901

TILE T M’neme TILE 7 D' o 3 Change ~ {Aaddition
NAME MESSINAGATES, BERNICE A NAME T FLAUIN

sTReETADDRESS | 1580 MASTERS RD. NW STREET ADDRESS | @0/ &5 é JER SHokRE DZ

om-st-ze L paLM BAY FL 32907 CITY-ST-ZIP NDI oL BNTIC , F L 20303

TnE D - O e~ M : O “ [Jchage [ Additon |~
NAME FARINET, ROBIN NAME

STREETADDRESS | 1672 TREVINO CIRCLE STREET ADDRESS

CITY-ST-21P MELBOURNE FL GITY-8T-2IP

TITLE PD [ Delete TILE {3 Change [ Addition
NAME BACCUS HORSLEY, DIANE NAME

STREET ADDRESS | 320 SECOND AVE STAEET ADDRESS

CITY-5T-21P |NDIA|.ANT|C FL 32903 CITY-ST-2IP

TILE vD M Delete ¥ e O Crange [ Addition
NAME BOROWSKI, JUNE NAME

staeeT ancRese | 2414 S WAVERLY PL STREET ADDRESS

emv-ST-2P | MELBOURNE FL 32901 Cimy-st-2ip

THE 0 O Delete e [ change [ Addition
NAME HOTTON, JOY NAME

stheeT ADDRESS | 1756 SAGO PALM ST. NE STREET ADDRESS

orv-s-2e | pALM BAY FL 32905 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on s report or supplemental repon is true and accurate and that my signature shall have the same lega! effect as if made under oain; that 1 am an cofficer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an address, with all other like empowered.
Al u/t.%/ﬂ rrous b 1P

SIGNATURE: ___ SIGNATURE REQUIRED “4-25-090
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ~ . Data Daytime Phone #

CR2F0A7 (9/9%



