2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

0013169

DOCUMENT # 740338 Secretary of State
1. Entity Name 07-21-2003 90354 041 ****6]1.25
THE AMERICAN STAGE COMPANY, INC.
Principal Place of Business Mailing Address
211 3RD ST SOUTH 211 3RD ST SOUTH
PO BOX 1560 PO BOX 1560
ST PETERSBURG FL 33731 ST PETERSBURG FL 33731 ’
s s R MUK R
Suite, Apt. #, etc. Suite, Apt. #, efc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1 777 189 Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
—_§.-N and Addregg of Current Registered Agent : = 7._Name.and.Address of New Registerad Agent. . e
Nameg
LOWRY, LEE MANWARING Street Address (P.C. Box Number is Not Acceptable)
211 3RD ST S
ST PETERSBURG FL 33701
City FL 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 Stale of Florida. | am familiar with, and accept

the cbligations ?.f regls‘(ered agent.
SIGNATURE eO AN

Signature, typed or printed nyna i registered ag t ahZ title it appiicable. j—‘NQTE‘ Registered Agent signature required when reinstating) DATE
\./ p g i = :

FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 Mmay Be " Make Check Payable 1o
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ¥ Rue;e[e Time Pg,g_e |d_..ﬁ‘|‘ [ Change Addition
NAME WELLS, PETER NAME Ko “h '| cLusS ) 23 ®
stheT aporess | 500 94TH AVE N STREET ADDFESS | 1 eny) S
orv-st-ze [ SAINT PETERSBURG FL 33703 CITy-§T-2PP it’_m = BDT70S5 .
TTLE D ﬁDeLeie e Vice. - PReAcclens, § E] Change [ Addition
NAME LOWRY. LEE M NAME Q&_‘_ﬁ_\ %ﬂt‘ Q) eD wa

streeT aporess | 219 3RD ST SO STREETADDAESS | 3y ¢y 12, () €4 +__5+ al M‘L ‘q—”q—

CITY-ST-7IP ,

CR2E037 (4/03)

arv-st-ze | ST PETERSBURG FL 33701

~TITE PT — 'A ﬂDelete
NAME BALLARD, MARION
streer anpress | 1255 BRIGHTWATER BLVD ’
cry-sT-zp | SAINT PETERSBURG FL 33704

T | (R e ; T [J Change wﬁ\ddition

:::EEETADDRESS M S . I05
§ Gacopa. hoa

oiry-SI-2¢ Sf eJre,@ lawug EP  331i5

TITLE VT Xnelete

TLE Se.C Kk c;l—a.c...j [J Ghange Addition
NAME KORNIVICIUS, AL m

NAME M are.shot e '

streeT anoress | 1101 18T AVE S SIREETADORESS | 7y ¢, O, Qe E,

emv-st-zP | SAINT PETERSBURG FL 33705 em-st2P | <3 Opdey po 4 by 33 7p L,L

TmE O Delete T Manogh g AHPocHod_ [ Change ﬁﬁ\ddition
NAME NAME koo MY Leworn

STREES ADDRESS STREET ADDRESS St

CiTY-ST-ZP Y- ST-2P i\l‘; %M @ 223701

TITLE [ Detete Mme o o O [ Change [ Additian
NAME NAME :

STREET ADDRESS STREET ADDRESS

oTY-§7-2IP CITY-5T-71P

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 that the information
indicated on this report or supplemental report Is trug angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 attac ent with an ess, with all other like emp: ]

red.
SIGNATURE: _NE "“ WACNREA uth’,@M I \\’T

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGYING OFFICER OR DIRECTOR Date ¥ + Davtimme Phone #




