2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 160432 ‘ Jan 26, 2001 8:00 am
1. Entity Name
SOUTHERN CINEMAS, INC. Secretary of State
01-26-2001 90017 030 ***150.00
Principal Place of Business Mailing Address
2870 UNIVERSITY BLVD.WEST 2870 UNIVERSITY BLVD.WEST
SUITE 403 SUITE 103 FTIRS 8
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 493970
s PR e IERE TR AR SR
1970 8 Third Street PC Box 8789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number 9-090%8 Applied For
Jacksonville Béach, FL Jacksonville, FL S 9 Not Applicable
'322%0 | COUNIY e “35324‘”*?*:”Cwmw =~ | 5. Cénifical of Btatus Desired ‘D”fﬁgziﬁgmm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
2870 UNNEHSITY BOULEVARD WEST %lrge%#(\)ddrgss ‘F.g.jﬁ?orxé\lumé}%ﬂ; goéﬁgceplable)
SUITE 103
JACKSONVILLE FL 32217
i Zi d
F4cksonville Beach FL | "5%%%0

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

SIGNATURE Qm‘:m\ 3- ) William J. Homer 1/15/01

Signature, typed or printed name Si registerad agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 10. ﬁi:;';Er%ag;i'r?;u:g:mmg 0O fi;%qohg?éfe
{See criteria an back) g Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X7 Delete e Ol Change (] Addition
NAME FULFQORD, ROBERT M NAE
staeeT anoaess | 2870 UNIVERSITY BLVD. WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST-21P
TITLE LI O pelets I TITLE Président  / Direcgtors=- ' XXchange [J Additon
NAME HOMER, WILLIAM J NAME William J. Honmer
streeT anoress | 2870 UNIVERSITY BLVD. WEST STREETADORESS |[1970 S Third St
Grv-st:2p . | JACKSONVILLE FL 32217 - .. . .. - O STIF _Jacksonville Beach:, -FL-=32250
TiTLE sD [ Delete TITLE [ Change [ Acdition
NAME HOMER, SARAH J NAME
sTreeT ADoRess | 2870 UNIVERSITY BLVD WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 I CITY-ST-2IP
TILE O oesete TITLE Vice President / blf't £+°f Dy change X7 Adgition
NAME NAME William K. Mago
STREET ADDRESS STREETADDRESS (19419 TLae ey Drive
Gmy-st-2p CITY-ST-2P New Port Rickevy: FI 34654
TILE [ pelete TITLE 7 O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

1/15/01 (9n4) 223-9577

Tﬁmms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

SIGNATURE AND TYPED

wnsn o

CR2E034 (10/00)

'



