2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003838 FILED
1. Eniiy Name Apr 07,2000 8:00 am
ATLANTIC BEACH EXPERIMENTAL THEATRE, INC. ecretary of State
04-07-2000 90038 016 ****g] .25
Principal Place ¢f Business Mailing Address
16 QGEAN BLVD. 1015 ATLANTIC BLVD.. #175
ATLANTIC BEACH FL 32233 ATLANTI BEAGH FL 32233-3313
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3212409 Not Applicatle
Zip Cauntry Zip Country " ) $8.75 Additionad
5. Certificate of Status Desired [l Fee Roquired
6._Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, DO—F-{OTHY M ' - Sir?et Address (P.O. Bok Number'is Not Acceptablea} -
1478 W. CLASSIC OAK RD.
JACKSONVILLE FL 32225 = > G
ity ‘ FL in Code
8. The above namad entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signeture, typed of printad nare of registerad agoent and tita i applicable. (NOTE: Registarad Agent signatura ragquited whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Teust Fund Contribution, O Added to Fees Department of State
10. i QFFICERS ANDG DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD \E].Delgtg TILE gD - O Change  [Addition
NAME BARNARD, JACK NAME FrpvX cel A
STAEET AODRESS | 1426 GLENGARRY STeET008Ess | I 23S BAREFON TRACE
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP ﬂ_ﬂ AnTic. 5 M F;C v 3 3‘23? .
TITLE sh me\ete MLE . K [ change  [Phaddition

| NAME FRANK, CELIA
STREET ADURESS | 2335 BAREFOOT TRACE
omv-sT-2F | ATLANTIC BCH FL 32233

5D
NAMI L 3

smEEErADDREss gﬂw& z[jﬁ/ DA j v
s | AptanTic BEpch FL 32133

TILE 10 %&iete TRLE T b [J Change * t}(wjitinn
2e7hYy M.
NAME WALKER, REGINA I L Hatty Do / S s 2p, o

Sinert ADDRESS™) 0452 PINEHURST DR
ov-sT-ZP | JACKSONVILLE FL 32218
TILE vD [T oelate
NAME PAT, PILMORE

STREET ADDRESS | g@5 CAMERLIA ST.

om-s-2F { ATLANTIC BEACH FL 32233

sweETaonness |/ egp § L, AT
i | Shersiille . 3A33S

TTLE " [ Change  [J Addition

HME

STREET ADDAESS

CITY-ST-2P

THE O pelete TLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3i), Florida Statutes. | further certify that 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ SXabufro0id) WU RE D pcsne ) bt go  BY4HE. 3374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,OFFICER OR DIRECTOR Date Daybme Phone #

CR2EQ37 (9/99)



