FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V45672  (7)

1. Corporation Namo

UNIVERSITY PERFORMING ARTS CENTRE, INC.

L

: Principal Place of Business i Mailing Addross
: 75 ALAFAYA WOODS BLVD. 75 ALAFAYA WOODS BLVD.
- OVIEDO FL 32785 OVIEDO FL 32765
IE us us DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
2. Princjpal Place of Business 2a. Malling Adgress 4. FEl Numbor Applied For
1] 160 Alexandria Blvd. [x] [(0 Alexandria Bivd, 50-3153768 Not Anptoni
H Suite, Apt. #, lc. Suite, Apl. #, etc. it
L P - F 5. Certificate of Status Desired [ $8.75 Additonal
E _2;] L 2ﬂ*_ Fee Requlred
i City 8[5‘? | Ciys S‘al‘i‘ FL 8. Election Campaign Financing $5.00 May Be
f2s iedo L 2] Ovieds Trust Fund Contribution O Added to Feos
Zip Couintry 71 ) Country 8. This corporalion owes or has paid the current year Intangible
' ;] 3 z1 b ; ?5J L) S& o 39_173%'7‘5 _:;—ﬂ ufﬂ Parsonal Properly Tax due June 30. Yos [N
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g _ HUMPHRIES, J. GREGORY 81| Name
;ﬂ 201 EAST PINE STREET 82| Stresl Address (F.O. Box Number is Not Acceptable)
i SUITE 701
13 ORLANDO FL 32801 83
5
T B4 City 85| Zip Code
3 FL
H 11. Pursuant 10 the provisions of Seclions 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
i office or reglsterod agont, or bolh, in the State of Forida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appaintiment as regisiered
. agent. | am famihar with, and accepl the obhgalions of, Scchon 607.0505, Florida Statutes
¥
H SIQNATURE ___ . . - B, -
4] Slgnature typed ot pnated rase o neoealored aoenr ard (wl]ﬂjwhml»lv (NOTE Regseved Agont signasure required whea reinslating} DATE I":.
12, T OITICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &3
e TS [Toaete 11 TILE T Fhange LT Addition c
NAME FREED-SIEGFRIED, JUDt 1.2 NAME 4 §
sreer apress | 75 ALAFAYA WOOD BLVD 1.3 STAEET ADDRESS léb Mexandsion  Blvd. &
CiY-ST. 2P OVIEDO FL o 14 CITYST2IP vieds, fL 327¢5 g
TILE v [ ] DecEte 21 11TLE PCange [T addtion {€
B[ newE SIEGFRIED, KEVIN 22 NAME
T - jes Al dein. B ivd
{ | sweemaponess | 78 ALAFAYA WOODS BLVD. 23 STREFT ADDRESS CXANACT & -
: Lem-star OVIEDO FL o caovsie | Ovieds, FL 32765
Lo e [ 7 DeLETE 3110LE ! L Change L] Addition
E NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
b emv-srae 34 CITY-51-2p
T me ] decte 11 TILE [T cnange [T Additicn
% NANE & 2HAME
: STREET ADDRESS 43 STREET ADORESS
CITY-5T- 7P 44 CITY-ST-71P
TME [ ooier 5 I T Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
g' o L ey §T-2IP 5.4 CITY -8T-2IP
| ImE [ orete 617M1LE [ change [T Addition
P hame 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDALSS
¢ | omy-sr-zp o . 64 CITY-§1-21P
Y #4. | hereby certify that (he information supplied with this filing does nol gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe informaltion

indicated on this annual reporl or supplemental annual 1eport is rue and accurate and that my signature shall have the samoe legal effect as if made under path; that | am an
officer or diregtor of the corparalion or (he receiver or liustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

¥ Block 12 or Block 13 if changed, or)n‘an altgr:himept with an address
S P %‘—\ Mr—-/’ l(t\f-‘n S\r’a'[:\?:f' Ll ar feno Y -3 - C11 G




