&

FILED

May 24,2002 8:00 am

NOT-FOR-PROFIT CORPORATION cretary of State
UNIFORM BUSINESS REPORT (UBR)_ S§_24_2002 922 o0 oot 25

DOCUMENT # N9 6000000082 AN

1. Entity Name \J

NATionaL CARAVAN STAGE (OCMPANY, [Nc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. .Mailing Address A
1o 7% Ave & 1o T Ay §

Sulte. Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

PETE'QS'BU _RG ST PETERSBUR G Ob- | ‘-1‘ 2 b_? 63 Not Applicable
D Country Zip Counlry i . $8.75 Additional
3*5701 U S A -33,__’0 1 VUSA 5. Certificate of Status Desired M Fee Required
e R e s b e s - . 7. Name and Address of Current Reglstered Agent —

VT KIRBY, PAvL

DO NOT WRITE ' ' .. B B Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE % Tm Ave <

VS, Fetewr love FL | £5%0)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, irub{a state of Florida.

CR2ZEQ37B (12/01}

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applicabla. [NOTE: Registered Agent signalure required when reinstating) DATE

FEE 1S $61.25 9. Election Campaign Financing $5.00 MayBe | . ‘Make Check Payable to

Initial or Amended UBR : Trust Fund Contribution, O Addedto Fees . ‘Department of State
10, ~OFFICERS AND DIRECTORS e
TITLE PD TME
::::.[ET ADDRESS l"' AMBEE, jOHE’)\{ s ::RMIETADDRESS’
orvste | bDEARFEN eva 2 Lomvstzie

AsoTA A 34233 oStz

e S “Tme
NAME Ki &By‘ PA’U‘_ " NAME . .
STREET ADDRESS i4o —+h Auve & OU‘T"I-!_ SYREFTADDRESS :
CITY-5T-2P < PeTerst Bupd. FL 232700 [ ovsiw
TILE TD TME e
R C“CE.)—E?Ri ADRIAN'A o - LhaE T e A
STREET ADDRESS e 'TH‘- AVE SouT H STREET ADDRESS o ) . -
| e TR AYE ST o e DO NOT WRITE
TITLE D Tme ] ' e I T=-N '
NAME E_]NAMAN . MARW NAME L IN THISSPACE
SHEADRESS | | 22, EAST FoRSrTH ST, STREET ADDRESS' o
CITY-ST-2IP U’A CK_SOU ViLLE f:.‘b 3’2_2 ozZ_ CIIY~ST-1!P. : . : R
me | LT e | T T T T
NAME o HAME i
STREET ADDRESS STREET AODRESS
CITY-$7-21P CITY: ST= 2P
T STME s
NAME “ NAME ; !
STREET ADDRESS STREET ADDRESS » )
CITY-S7-2P LCIY-ST-28. ) N Ty

12, | hereby certify that Lhe 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 gegplemental report is rve and accurate and that fmy signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réc: d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addrgsg,

Ver Or ruslee empows
th Bil other Ji¥e empefid

...a- Abriana Kepen, H!zq/oz T2T1-515-2163

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dike I Daytme Phane #




