2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19813 Jan 10, 2001 8:00 am
- EnilyNamo Secretary of State

FLORIDA STATE THESPIAN SOCIETY, INC. 01-10-2001 90005 013 **¥%6] 25
Principal Place of Business Mailing Address
DOUGLAS ANDERSON SCHOOL OF ARTS DOUGLAS ANDERSON SCHOOL OF ARTS
2445 SAN DIEGO ROAD 2445 SAN DIEGO ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2892076 Not Applicable |
75 : Country —+ ==~ — —-zip — - ] Courtry ; s Dasiag -] $8-75 Additional
5. Qenlflcate of Statls Desifed O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ 5 .
00X N ris Not Adceptable) ’Dr' ’
HIGGINS, MICHAEL J W%ﬁy’g’ﬂ o e, e
8845 CHAMBOREL DRIVE
JACKSONVILLE FL 32258
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changihg its registered office or registered agent, or both in the state of Florida.
L ( Micheel 3. Hicauns Dieete ’/3/01
SIGNATURE P’ /\ lCnge. ‘"G Y'LS iYe iy
Signature, typed ot plinﬁe of reg\ster rt and titls it epphcabla. (NOTE: Registerad Agant swgn#ure"equlred when reinstating) DATE / /
FILE NQ(!/ 9. Flection Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State i
10. QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
L PD 01 Detete THLE O Change [ Addiion | S
RAME HIGGINS, MICHAEL ) 7 NAME e
sTREET ADDRESS | 8845 CHAMBORE DRIVE STREET ADDRESS \ %
onv-st-2¢ | JACKSONVILLE Fi 32256 GiTY-57-2P . i
T D O Detete TITLE O Change (] Addition | €5 -
NAME JONES, DON NAME ) ) .
shEeT acoress | 29 TURNSTONE DRIVE™"—" =" o e R STREET ADDRESS ek e —m L —
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-2IP ) l
e D 1 Defete WHE - TL\ [FThange [ Addition !
o
e CRUST, JONATHAN e Gust, Jonathan :
sTReeTAboRess | 5100 BURCHETTE ROAD UNIT 301 STREET ADDRESS o 2
CITY-ST-2IP TAMPA FL 33547 CITY-S1-2IP Ig 5
THLE D O Delete TTE [ change [ Addition Y5
NAME GORMAN, PAT NAME iE
streeT AnoRess | 1283 MONTICELLO DRIVE APARTMENT B STAEFT ADDRESS P ¥
ores-2¢ | ORANGE PARK FL 32065 CY-ST-2P [¥
TITLE O Dalete e [ Change ] Addition 5
NAME NAME L
STREET ADDRESS STREET ADDRESS E
CITY-ST-ZIP CITY-S1-ZIP L ] :
THLE O etete THLE {1 Change [ Addiion | P
HAME ‘ NAME ?
STREET ADDRESS STREET ADDRESS 1
CIY-ST-2IP CITY- ST-28P ‘ 3”
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information iE
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 cath; that | am an officer ot director =
of the carporaticn or the receiver or truste $ required by Chapter 617, Florida Statutes; and that my name appears i Bloc 10 or Block 11 if #
changed, of on an attachmegntwith an ad é’ [é -— i
L
SIGNATURE: J }‘Ldmms‘ al ‘/477 fg
SIGNATURE AND TYPED OR Pﬁt"l’ED NAME OF SIGNING OFFICEA OR DfﬂE@ﬂ"‘w P e Data Oaytime Phone ¥ ] =



