2002 UNIFORM BUSINESS REPORT (UBR}) FILED

]

DOCUMENT # 744858 Mar 14, 2002 8:00 am
1. Entity Name
THE LITTLE THEATER OF PALM COAST, INC Secreta ) of State
? * 03-14-2002 90321 001 ****61.25
03-14-2002 90321 Q02 *****8 75
Principa! Place of Business Mailing Address
P.0. BOX35-2032 P.O. BOX 352032
PALM COAST FL 32135-2032 PALM COAST FL 32135-2032
e s IARAERARAE AR IR RATR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—1883034 P Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e B e i et Rl N [- 101 - S e i L et Tt e
CHIUMENTO MICHAEL D Street Address (P.C. Box Number is Not Acceptable}
4 OLD KINGS ROAD NORTH
SUITE B _ ‘
PALM COAST FL 32137 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printsd name of registered agant and title if applicable. (NOTE: Registerad Agent signature required whws)ating) DATE

/ $5.00 May Be Male Check Payable to

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution. .;Ted to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete H e O] Change [ Addition
NAME SWEENEY, GEROLD [ name
streer ADDREsS (& CHINOOK ] STREET ADDRESS
crv-sT-20 |PALM COAST FL 32137 CHTY-5T-2F
TILE VP A\Delete TMLE Ol Change (] Addition
ne = |GESSERT, CHARLES ' NAME
sTeet anosess |94 RAEMOOR DRIVE b STREET ADDRESS
J-cm-st-ze_ |PALM COAST FL 32184 CITY-ST-2IP
me = |TD T T T Oeee T e = T T T et e e e [5]-Change . [5] Acditicn
NAME SIMPSON, WILLIAM NAME
streer aooREss |6 AVALON TERRACE STREET ADDRESS
crv-s1-2¢ [PALM COAST FL 32137 OITY-ST-ZP
TIE sD w Delete TILE SD Mchange [ Addition
e LYDON, GLORIA e SANOY i TTermak

street a0oRess (37 BAYSIDE
cov-st-2p  |PALM COAST FL 32137

sweeran0iess | 2 O S, CEXVTRAL AV'E

CITY-ST-ZP [AGLER ﬂf};clfl’ FL- 32134

TTLE D 7 Detete 1 Time O Change ] Addition
NAME HOWARD, GWEN 1 NAME

street apDRess (21 BUTTERMILL DR | STREET ADDRESS

omv-sT-2¢ | PALM COAST FL 32137 . CITY-ST-2P S

TME 1 Delete R -, L . [ change ] Addition
NAME 0 oname ° L .

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CTy-ST-ZP L.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 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 attachment with an address, with all other like emppwered.
£ p 0 sl U g s :
SIGNATURE: W 2 9“ ) 3-2-0A 56443730

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2ZE037 (9/01)



