2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15927

1. Entity Name

ASOLO THEATRE, INC.

FILED
ecretary of State

04-27-2000 90096 049 ****6] 25

Principal Place of Business

5555 NORTH TAMIAMI TRAIL
SARASOTA FL 34243

Mailing Address

5555 NORTH TAMIAMI TRAIL
SARASOTA FL 342432141

2. Principal Place of Business -« |

3. Mailing Address

LR

Suite, Apt. #, ete.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 27,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59'27179% Not Applicable
Zip Country Zip Country " . $3_75 Additional
N S . e e | 5. Certificate of Status Desired [ Zotp s o =
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name ~
Street Address {F.0. Box Number is Not Acceptable
DIGABRIELE, LINDA ress v Piable)
5555 N. TAMIAMI TRAIL
SARASOTA FL 34243 :
City F L Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
== FEE1S'$61.2

oy Tz s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees’

Make Check Payable to
Department of State -

10. —___~CFFICERS AND DIRECTCRS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE O Change Mddition
NAME KANE, STANLEY NAME
STREET ADDRESS [ 5556 N TAMIAMI TRAIL STREET ADDRESS
orv-s-zf | SARASOTA FL CITY- 5T-21P .
TME v D 3 oeiete TME Change [ Addition
NAME PALMER, ROY > NAME ?D K
STREET ADDRESS | 5555 N TAMIAM! TRAIL STREET ADDRESS
ov-sr-2¢ [ SARASOTA FL . CITY-ST-2IP
TITLE D ﬂne!ere TITLE -To 3 Change }Bﬁmdition
e OLSON, RICHARD § e Rdoet S, doccaen~
STREET ADDRESS | 555 N TAMIAMI TRAIL STREETADDRESS | oo g AL “Tanina s aiaen Y r-i}
crv-s-2¢ | SARASOTA FL CITY-$T-2IP SACASSTH, T 34 243
ME oo |SD— sl - - v e o e [2] Dalele R R AN £ S o i i =[] - Change = —-E"’_f«jditian:
wse | WISE, MARGARET e Clearlstle Uid< _
STREET ADDFESS | 5565 N TAMIAMI TRAIL STREET ADDRESS | gf‘?s: N Tomt a. et L Cen
orv-s-zP | SARASOTA FL CITY-ST-2IP ?.'g___f_a_,; - Tl 3dey3
TITLE VD O pelete TITLE Jchange [ Addition
NAME PETERSON, LEE NAME
STREET ADDRESS | 5556 N. TAMIAMI TRAIL STREET ADDRESS
om-st-2P | SARASOTA FL 34243 CITY-57-2P 3 L
ME ‘ O elete TLE R ‘ " “Oochange [ Addifion
NAME NAME
STREET ADORESS-| '~ ~ Coose o B sTREETACDRESS
i oTy-stzgp e | Fet v o P o 2R orvesrae

12, | hereby cerlify that the information suppiied 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 true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with

address, with all other like empowered,

SIGNATURE: S SRERAT UV RE ST st d ' f2.3 / oo 351-90l¢
SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR ‘ Datd Daytima Phana #

CR2E037 (9/99)



