—— - N - - Y N

- 2003 NOT-FOR-PROFIT CORPORATION
* "UNIFORM BUSINESS REPORT (UBR

DCEUMENT # .
1. Emit‘;lNar'ne 71 71 36 -~ F ! L E D
THE CIVIC THEATRE OF CENTRAL FLORIDA, INC. . |
; O3MAR-L AM 9:5)
Principal Place of Business Mailing Address “n.LF ETARY OF STATE
E. PRINCETON ST. 1001 E. PRINCETON ST. TALL A o
B?MNDO :’L 32334420 QRLANDO FL 32803-1420 A LﬁHASSEE' FLOR!DA
us us
e v AR R NGO O A
1001 East Princeton St. 1001 East Princeton St, ' .
Suite, Apt. #, etc. Suite, Apt. #, etc,
|
City & State City & State 4. FE nuriter BELA] ... ... |Apbliedror
Orlaﬁéo, FL Orlando, FL 5 1056385 [ [Not Appiicable
Zi Count Zi Count - . 7 iti
32"P803-1420 u. EU-HAV. 3;803—]_420 u. ; nAri 5. Ceriificate of Status Desired O l§ese nglﬁggjt onal
6. Name and Address of Current Registered Agent 7. Ne}me and Address of New Registered Agent
m e TIITTTTO- LT e Name UCF Cisde Theatre - - —
UCF CMC THEATHE ’ > ' — e —:—=|-5treet Address (P.C. Box Number.is Not Acceptable)— - =T
4000 CENTRAL FLORIDA BLVD: ]
ORLANDO FL 32816-2372 | 4000 Central Florida Blvd.
% Orlando FL | 3%876-02372

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
* the obligations of registered agent.

SIGNATURE

T Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
: kP

. ! 9. Elsction Campaign Financing $5.00 Make Check Payable to
2 FILE NOW: FEE IS $61.25 v -UU May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10

TLE BCD O elets TTLE o ey g L Crange ] Addiion
NAME CHRISTIANSEN, PATRICK NAME __’“'.-H._g L{Lf p MBS L e

S s oo N S iarles ] g i Ea T

sTREET ADDRESS [ 265 S. QRANGE AVE., 17TH FLOOR STREET ADDAESS Lo T4 3-~01039 00 81, 0%

CITY -8T-ZIP ORLANDO FL 32801 CITY-ST-ZIP

TiILE BS O Delete TImE CJchange [ Addltien
NAME NICHOLSON, SONJA NAME

seeT Anoaess | 150 N. SPRING LAKE DRIVE STREET ADORESS

orv-sr2e | ALTAMONTE SPRINGS FL 32714 orv-57-2p

TITLE DCD : =T = ——— =[] Delele ~ - _ TTME™ ~ o fmee . ~ ca— -~ __[Jchange [] Addition
NAME SANTOS, FRANK - e T -

sTReeT AD0RESS | 7600 INTERNATIONALDR.. e B O

o-siZF | ORLANDO FL 32819 CITY-ST-2IP

me FCD O Delete ME [ Change [ Addition
NAME HOLMES, BOB NAME

streer aDoREsS | $2424 RESEARCH PARKWAY # 140 STREET ADDRESS -

CITY-§T-7P ORLANDO FL 32826-3257 CITY-§7-2F A

TITLE [ Dedete TILE i | W \E] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TITLE ] Defete TITLE \ [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P . CiTY-§1-2P

12. | hereby certify that the information suppligd 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 suppTemental rdport is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ,&ceivegr or, ® empgaredo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlg i A Lother itke empowered.

SIGNATURE: (E DESTERED e/l

an13a’3

CR2EQ37 (10/02)



