R | 34
2000 UNIFORM BUSINESS REPCWPUBR) FILED

DOCUMENT # 717796 May 11, 2000 8:00 am
1. Entity N
iy tame Secretary of State
THEATRE JACKSONVILLE, INC. 03-04-2000 90020 034 ****6]1 25
eringipal Place of Business Mailing Address
2032 SAN MARGO BLYD 2032 SAN MARCO BLVD
JACKSONVILLE FL 3207 .}ACKSONTE.LE FL 322073214
S v AR AR BUSR A
Suite, Apl #, eic. Suite, Apt. 4, etc. D0 MOT WRITE 1 THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59-0718493 ot Applicable
—-'_-’;ip- Country 1 %iiﬁr o F?umry ) 5. Centificate of Staws Desired 0 ?g‘g?qfi‘fe'ﬂumal
B. Name and Address of Current Registerod Agent 7. Hame and Addreas of New Registered Agent
Narne
-
HEMPHHJ., DAVID M Sreet Address (F.O. Box Numibmer is Not Accaplable)
4223 VENTIA BLVD. ]
JACKSONVILLE FL 32210 . - =
: City FL Zip Code

8. The above named entity suhmits ifs statement for the pufpase af charging 45 registered office ar registered agent, or bothy, in the state of Florida.

e

K4

SiGNATURE Z2
. typad o printed name of repisterad agent and vie if applicablb. {NOTE: Raglstered Agent zignatire raquiret when reinslating) DATE
. FILE NOW: . 8. Etection Campaign Financing $5.00 may ge Make Check Payable to
© .. FEEiS$6125 - TIus't Fung Contsibution. (3 Added to Fees Depariment of State
10, ¥ {OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me T A O oets e Ditmange [ Audition | B
HAME ROGERS, KARL HAKE E
STREETADDRESS | 383409 VALENCIA RD STAEET ADDRESS =
omv-sT-2P | JACKSONVILLE FL 32205 ciy-st-2p -
™me P ( [ Beiete me Ol Chamge D Addifon | &
NAME KNAUER, DEBORAH NAME
STREET ADDRESS | 43273 MCGIRTS:-BLVD . . ‘- r, .Y STREET ADDRESS e -
onv-s1-2P | SACKSONVILLE FL 32210 GITY-5T-2P
W ] 1 betws TE ) change ] Addition
Hae WHITE, ROBERT : N
SIREETADURESS | 1278 TALBOT AVE. STREET ALTRESS
orv-si-20 | JACKSONVILLE FL 32205 l omy-s1-2¢
TiE M 1 Delete e [ Change [ Addilion
NAME WHITE, ROBERT A MAME
STREET ADBRESS | 1278 TALBOT AVE. STAEE] AOPRESS
CITY-ST-TiP JACKSONWLLE FL ]
TeT MV e v g 3 e B3 e
nae -, T THEMPHILL, DAVID,, - 7" o s e e e et
STREET ADBRESS | 4223 VENETIA BLVD ‘
ore-skaP | JADKSONVILLE FL 32210 GiTY-ST-2P
iliT3 ] {3 Delete TiriE [ cChange [ Addition
Rame HRAREN, LiSA WAME
steer airess | 1861 INGLESIDE AVE STREET ADDRESS
cre-sT-2F | JACKSONVILLE Fi 32205 | G- §E-2P

12. { hereby cartify that the information supplied with this filin fdoas nat quaiify for the exemption stated in Section 119.07{3)(), Florida Stalttes. | further certify that the information
indicated on this report or supplementa repart is true and accurale and that my signature shall have the same tegal effect as if made under oatn; that | am an officer or direstor

of the corporation or the receiver o trustee empowered to'execute this repcrt as required by Chapter 617, Plorida Stawtes; anguthat my name apoears in Block 10 or Blotk 11 if
changed, or on an attachment with an addrass, with all olher like empowered. W
A= g -
SIGNATURE: __ SIGNATURE|REQUIRED | 3-2%F-90

SIGNATURE AND TYPED OF PARTED NAIIAEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

| otz L -Hyas




