2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000058716 Mar 08, 2000 8:00 am:

1. Entity Name

FLORIDA MOVIE PRODUCERS, INC. Secretary of State

03-08-2000 90027 016 ***150.00

Principai Place of Business Mailing Address
HIGHWAY 53 SOUTH P.O. BOX 772
MADISON FL 32340 MADISON FL 323410772
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 99-3445379 Apptied For

Not Applicable

Zip Country SR B Country ~ ~|-8. Certficate of Staus Desred [ $B-7D Additionai -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, THOMAS H JR. ’ Street Address (P.O. Box Number is Not Acceptable)

HIGHWAY 53 SOUTH

MADISON FL 32340
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
9. ;r;;s"c‘:icr)]rporallc_)n is eligible Lo satisty its Intangible FILE NOW!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD 3 Delste TME [ change [ Addition
NAME GREENE, THOMAS H JR. HAME
sraeet ADDRESS | HIGHWAY 53 SOUTH STREET ADDRESS
CITY-5T-2IP MADISON FL 32340 CITY-ST-2IP
TILE STD _ [ Detete TILE sTprD BrtFange [ Addition
mue | KINSLEY, EMERALD G NAVE KINSLEY, EMERALD &r
streer Aoress | P.0, BOX 772 N/A SRETAIDRESS | e Shupaley & 3 South
orv-s1-zf . | MADISON Fl-32341 . oY -§1-2IP ISeA 4 FiL Samdeo
TIME ST : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$1-2P CITY-$T-2IP
THLE O pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _GITY-ST-2IP
TILE [ belate TILE - [ cChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the 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 supplemental report is true@Rd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad By execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Bleck 12 if

charjg!?‘d.or on an at‘la ent with an addresd, with all olier i wared. '
SIGNATUR 1NN STHomAe N BHEENE Se. 3-7. 2000 £5D-F73 st

MATURE AND TYPED OR PRINTED NAME OB SIGNING or-"c:sn OR DIRECTOR Date Daytime Phone ¥

T 1 bl

CR2E034 (9/99)



