2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 730568

KALEIDOSCOPE THEATRE, INCORPORATED

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90155 021 ****6].25

Principal Place of Business

P.O. BOX 526
LYNN HAVEN FL 32444

Mailing Address

P.O. BOX 526
LYNN HAVEN FL 324440526

2. Principal Place of Busingss

3. Mailing Acdress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

N L W W W e W W

INIDMI A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5"0192637 Not Applicable
Zip Country Zip Country - f $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = = = —n — e T ST e et e
M ARGALET S, (DEBSTER
| SEWELL, TERRI A Street Addr’ess (P.O. Box Number is Not Acceptable)
i 115 LANNIE ROWE DR.
PANAMA CITY FL 32404 3182 ooovALLEY RB.
City Zip Code
PANAMA O Ty FL |3%4q0s
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 ﬂ&%ﬁgmmw HMARGARET . WERSTER {~1{-2000
Signaturs, d or printadt nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD 3 Delete TITLE PD Change [ Addition
NAME WEBB, SUE NAME INVA Jean Plumb
STREET ADDRESS | 702 KENTUCKY AVE STREETADDRESS | 225 N BAay oo
omY-sT-ZP | LYNN HAVEN FL 32444 CIY-STZP  |laymn Heven, FL 32994
me VD oo t: [ Delete TITLE Vi - Change  [] Addition
NAME -| PLUMB, INIA JEAN NAME Son Websted
STREET ADDRESS | 205 N BAY DR . STREET ADDRESS |2V 82 LdocAval\ey .
ST-STZPC [LYNNHAVENFL 32444~ — -- -—= v ---. - == |ooivegTzp Panama—-Ciny; -FL -324905~—-. - — - -
TIE TD_ o 3 Delete TITLE | TO 4 Change [ Addition
NAME | SEWELL, TERRI A. NAME MARGARET 5. (WEBSTER
sTReET ADDRESS | 415 LANNIE ROWE DR STREET ADDRESS | 3182 wdeodvolley Rd.
CITY-ST-2IP PANAMA CITY FL CITY-§T-21P Panama City, Fa 32405
T D ' O Delete e =) k 0 Change [ Addition
NAME WILSON, SANDY HAME Seanming walers
STREET ADDRESS [ 3002 W. 21ST COURT seeraonass [ 2139 L. ¥ <y,
CITY-ST-2IP PANAMA CITY FL - o CITY-ST-2IP PanataA C'TV; . 322408
TILE sD O Dslete TITLE =D Change [ Addition
NAME COLON, BETH . . NAME Sondy wilson
STREET ADDRESS | 2320 MICHIGAN AVENUE STREET ADDRESS | o0z . 2VEL Couct
erv-s-2P | PANAMA CITY FL 32405 om-sTIP |paniama Ciby L 324085
THTLE ' O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 receiver or trustea empowered 10 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 attachment with an address, with all other like empowered.

JES N T . T

SIGNATURE:

MNGeGEEr S, WERSTEL, j-il-2000  950- 185- 27493
ME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

CR2E037 (9/99)



