R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717796

1. Entity Name

THEATRE JACKSONVILLE, INC.

Principal Place of Business

2032 SAN MARCO BLVD
JACKSONVILLE FL 32207

Malling Address

2032 SAN MARCO BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

I

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90006 041 ****61 .25

Ul

|

I

|

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
590718493 Not Applicable
Zip. Country I L - __ Country . [ . . _ «~ $8.75 additional
= - L - e = -|* B." Certificate of Siatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEMPH!LL, DAVID M Street Address (P.O. Box Number is Not Acceptable)
4223 VENTIA BLVD.
JACKSONVILLE FL 32210
City F L Zip Code
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
a2 Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE T [ Delete TITLE [ Change 7] Addition
NAME ROGERS, KARL NAME
STREET ADDRESS [3849 VALENCIA RD STREET ADORESS
om-s-2r | JACKSONVILLE FL 32205 CITY-§T-2IP
TITLE VP m Delete TILE 3 [ Change  D&FAadition
NAME KNAUER, DEBORAH NAME CAROLY W GEWTRY .
Srsookess 4323 MCGIRTSBLVD oL sremeness | 0338 SAw Fose Bvo.w.
civ-s-2P | JACKSONVILLE FL 32210 an-stzP [ SAKsowrILE, FC 32247
TiTLE D [ Delete TITLE vP D change [ Addition
NAME BROWN, DOUG NAME
STREET ADDRESS 13619 VALENCIA ROAD STREET ADDAESS
cry-st-zp - NJACKSONWVILLE FL CITY-S7-2IP
TITLE M [J pelete L TITLE [J Change [ Acdition
NAME BOONE, SARAH NAME
street Anpress (1815 VAN WERT AVE #4 STREET ADDRESS
cnv-st-zp - (JACKSONVILLE FL 32205 CITY-S1-2IP
TILE PD O pelete TITLE [ change [ Addition
NAME HEMPHILL, DAVID NAME
streer anoRess (4223 VENETIA BLVD STREET ADDRESS
omv-s1-z¢ - NJACKSONVILLE FE 32210 CiTY-ST-2IP
TTLE D [ oelete e O change {7 Addition
NAME BRAREN, LISA NAME
sTreeT aopress (2222 LARCHHONT ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2iP

12. | hereby certify that the information supplied with this fiiin
Indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachm

report is true and accurate and that

SIGNATURE: L M\J#?%@B@ﬂ

g does not qualify for th
my signature shall have the same |

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further
egal effect as if made under oath; tha
o empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowsred.

2AETA. Beonve

G 3%6. Yy2s—

certify that the information
t | am an officer or director

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f

4/.2)({/02,

Date

Daytime Fhone #




