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2003 NOT-FOR-PROFIT OORPORS\TION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2003 8:00 am
¢ Secretary of State

DOCUMENT # 717796

1. Entity Name

/ 4

(s e

05-01-2003 20316 016 ****g] .25

THEATRE JAGKSONVILLE, INC.

Principal Place of Businass Mailing Address

232 SAN MARCO BIVD 2002 SAN MARCO BLVD
JAGKSONVILLE Fi. 32207 JACKSONVILLE FL 32X07

55046063

2. Principal Place of Business 3. Mailing Address

i

T LA

SIGNATURE:

Suite, Apt. ¥, etc. i , | Sulte, Am ' _a-t_c. N ) [m] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0713493 Apptied For
Nt Agplicable
Zip Country Zip Couniry o $8.75 adgitional
§. Certificare of Status Desgired | Feo Reguired
6. Nome and Address of Current Registered Agent 7. Name and Addrass ot New Registared Agent
Nama
HEMPHIL: DAVID M e s e m = boul_BRoww -
i i L oo Street Address (P.0. Box Number is Nol Acceplabie)
4223 VENTA BLVD. -
JAGKSONVILLE 1. 32210 3614 VALENCIA Roab
Ci : I a2
) Y SAUKSov VILLE. ;- FL | %5%%s—
9. The above namedqlity sutimits this statement tor the purposa of ehanging its registered office or registered agent, ar both, in the State of Flotida, 1 am tamiliar with, and accept. |
the obligations jister g% ’ ) '
SIGNATURE /—\ ‘-{’ 13-’1 / o3
. typod f inted '@l regitterod Sgent nd 6% il npplicatia. [NCTE: Reg rgent signtira raquired whan reknatating) T ond
FILE NOW: IS $61. 9- Eleclion Gampaign Financing $5.00 May Be Make Check Payable to
LE NOW: FEE IS §61.25 Trust Fund Contribulion. Added to Fees Florida Department of State
=
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10 _
TnE = [ elee me b O Crange [ Adtion } &
HAME ROGERS, KARL HAME =4
sweeT anoness | 3849 VALENCIA RD STREET ADDRESS §
om-sr-2¢ | JACKSONVILLE R 32205 ov-51-2¢ g
e L 2 —
sTReET A00RESS | 8338 SAN JOSE BLVD. W, STREET ADDRESS
orv-gzp | JACKSONVILLE FL 3227 emy-51-2p
TME W s T Deiste e fh P Change [ Addilion
== [-BROWN, DOUG—— ~—- — — - ~— WAME o e -
srrev aooetss | 3619 VALENGIA ROAD STREET ADURESS
CITY-§1-2iP JACKSONVILLE FL CITY-51-2P -
TME M O pelete L O Change [} Addition
NAME BOONE, SARAH HAME
streey apoaess | 4815 VAN WERT AVE #4 STREET ADDRESS ,
omv-si-2p | JACKSONVILLE FL 32205 CITY-ST-2P CNL -
e B el e sh _ Dl Change  [SgP#uciion
NAME HEMPHILL, DAVID A LiSA RWJE'*, s
streer anovess | 4223 VENETIA BLVD smeroves (23 W, 4Y ST,
orv-sne | JACKSONVILLE FL 32210 v rAle SOMVILLE., FL. 33200
me D R eten me > ) [ Change PRI Actdition
NAME BRAREN, LISA ’ NAME CAROL QHbE
seer ooress | 2222 LARCHHONT ROAD sweroness | |36 0 HAVDARIV RD
erv-s1-20 | JACKSONVILLE FL 32207 R ViLL 99
12. | hereby certi‘lgi that the information suppliod with thig llllng doas not quality for the exemption statad in Seclion 119.07(3)(3), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is kue and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an cfiicer or director
of the corporation or the recaiverdr lustee empowsred to exscuta this report as required by Chapter 617, Florida Siatues: and that my neme appears in Slock 10 or Biock 11 if
changad, cr on an atiachmeni€ith an addregs, with ail atherfké erpower

Omytiend Phone #

dez‘IZO? GoY.396-Yy2 5~
=



