2001 UNIFORM BUSINESS REPORT.(UBR)

f2¢

DOCUMENT # 717796

1. Entity Name
THEATRE JACKSONVILLE, INC. .
Principal Place of Busingss Mailing Address
2032 SAN MARCO BLVD 2032 SAN MARCO BLYD
JACKSONVILLE FL 32207

JACKSONVYILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AN

FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90271 028 ****61.25

—
LR RIIR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'07 18493 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Staws Desired (] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
a . e ae e s e oo ez o EEaey ~ S T =AY | TS e e e o m e e AT e T - S e e e
0. N, i )
HEMPHILL, DAVID Street Address (P.0. Box Number is Not Acceptable)
4223 VENTIA BLVD.
JACKSONVILLE FL 32210
City FL ‘ Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad of printed rama of regsterod agerd and tills i applicable. (NOTE: Regizterad Agent signature requirad when reirgtating) OATE
FILE NO'W: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Deparirent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me T O pelete TInE [ Crange [T Adition | S
NAME ROGERS, KARL NAME g
STREET ADDRESS | 3849 VALENCIA RD STREET ADDRESS ]
einy-sI-2p JACKSONVILLE FL 32205 CITY-ST-21p o
nme P 7 oelete MLE VP Bgbhange 7 Agdition %
NAME KNAUER, DEBORAH NAME
STREET ADORESS | 4323 MCGIRTS BLVD STREET ADDRESS
ev-st-ze | JACKSONVILLE FL 32210 CITY-5T-29
TILE D ﬁ‘ﬂe[e{a TILE b 5:. b _HChartgu [ Addition
NAME WHITE. ROBERT NANE Dot BAou s
STREETADDAESS | 1278 TALBOT AVE. sTRect aDORESS | B 0 VALELCHA READ
orr-st-2p | JACKSONVILLE FL 32205 ovstze | SACKSowViLLE, ¥l
TIME M % Dolete e M . BCthange (] Addition
wme ' | WHITE, ROBERT A HAME 5atAy BOONE ,
sTheer acoress | 1278 TALBOT AVE. sheraoiess {18V VAN WERT AVE i
om-S2P | JACKSONVILLE FL ov-st2P ) sAcksWNILLE, FL. 22208
THLE v [ Dalete e < ! &g Change [ Addition
NavE HEMPHILL, DAVID AE /
STREET ADDRESS | 4223 VENETIA BLVD STREET ADORESS
orv-stoe | JACKSONVILLE FL 32210 CITY-57-21P
e D O Delete THTLE DdTrange [ Addition
HAME BRAREN, LISA NAME
stect anoeess | 1861 INGLESIOE AVE STREET aDRess | 220 LARLHONT RAD
crv-stze | JACKSONVILLE FL 32005 arestze | SAadcSmwlt € FU 35207

12. | hereby certity that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07

indicated on this report o supplemental report is true and accurate and that my signature shal
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes:

changed, or on an attachment yith an addrgss, with al
-

SIGNATURE:

er like empowserad.

SARAH PBOONE

X0

| have the same lagal effect as if made under cath; that | am an officer or direcior

Florida Statutes. | turther certify Lhal the information
ard that my name appears in Block 10 or Block 11

§0Y-354- Y5

SIGNATURE AND TYPED OR PATTED NANE OF SIGNING OFFICER OR DIRECTOR

Dayiirme Phong #

¢/}/ (4
VA



