2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N98000003479 May 05, 2000 8:00 am
b e Secretary of State
ATLANTIC SHAKESPEARE FESTIVAL, INC.
05-05-2000 90023 033 ****70.00
Principal Place ¢f Business Mailing Address
1340 A1A SOUTH PO BOX 1975
SAINT AUGUSTINE FL 32085 SAINT AUGUSTINE FL 32085-1975 | ‘
Us ' .
| !
T s IR A O
Suite, Apt. #, slc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
! 1
City & State City & State 4. FEI Number i Applied For
} 583517544 . Not Applicable
Zin Country Zip Country N o $8.75 Additional
5. Certificate of Status Desired | [I( Fee Roquired
- 6. Name and Address of Current Reglstered Agent - .. - -7._Name and Address of New Reglstered Agent - -
Name _
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable;a)
343 ALMERIA AVENUE T
CORAL GABLES FL 33134 ‘ .
City ‘ ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo;m, in the state of Florida.
! :
| f
SIGNATURE - \ ,
Signatura, typad cr printed name of registered agent and 1itie if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) L ! DATE
. , , |
© FILE NOW: - = 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees oo Department of State
Fan - [
P 3 "
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PO - - O Delete I e 5 : D Change  [J Addition
NAME JACOBS, DARLENE NAME |
swreet anoress (223 MARSHIDE DR STREET ADDRESS ! !
crv-s-z¢ - | SAINT AUGUSTINE FL 32084 CITY-5T-21P l [
VD I ) it
TIHLE [ Delete TITLE ! . [J Change [ Addition
NAME GlU., ROBEHT . NAME l :
strect aooess |80 FOLSON N ‘ STREET ADDRESS |
orv-st-z¢ | PALM COAST FL 32137 _ oITY- ST-2F |
ol o ' i B Change ition
TITLE O pelete TITLE ! [ change — [] Addition
NAME SMITH, SCOTT J NAME |
stReeT anoress | 548 LORING VILLAGE CT STREET ADDRESS :
ov-st-z¢ | ORANGE PARK FL 32073 CITY-ST-2IP . -
TILE 0 O Delete TMLE ; [J Change [ Addition
NAME HANCOCK, SHERRI NAME . I
saeeT aooress | 242 MARSHIDE DR STREET ADDRESS '
orv-sr-ze | SAINT AUGUSTINE FL 32084 CITY-57-20 ; .
TITLE MD [ pelete TITLE ' ~ . [JChange  [J Addition
NAME PUTZKE, JON A NAME ! - .
staeer anckess | 1435 22ND AVE STREET ADDRESS r ‘:
arv-st-ze | VERD BEACH FL 32960 . CITY-ST-2IP | ;
TITLE " A ) Delete TITLE | . [ change [ Adgition
NAME ) NAME !
STREET ADDRESS STREET ADDRESS ‘ .
CATY-ST-20P CITY-ST-2IP \ |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.' | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. I
i/ S6/- 62— 0
v7 ‘ Dae ' Daytime Phone #



