FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90036 041 ***150.00

DOCUMENT # §70105

1. Corporation Name

JEFF ARTHUR, PRODUCTIONS, iNC.

O R

Principal Pt:ice of Business Mailing Address
4900 CREEKSIDE DR. 4900 CREEKSIDE DR.
SUITE E SUITE €
CLEARWATEF FL 34620 GCLEARWATER FL 34620 DO NOT WRITE IN TH!S SPACE
3. Date Inzorporated or Qualifed
04/241978
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber Applied For
21 [26] 591833072 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—I ' g 5. Cerlifce te of Status Desired | $8.75 Acd_luonal
22 ;ﬂ Fee Reqiired
City & State City & State 6. Election Campaign Financing . $5.00 vayBe
El _2;| Trust F ind Contribution Added to Fees
Zip Counry Zip Country &. This co-poration owes the current year | wqngjble
Zl E’J El I;I Parson il Property Tax. Yes [INo
9. Name and Addiass of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
ARTHUR, JEFFREY = Mot A
4800 CREEKSIDE DRIVE, SUITE E Street Ad dress (P.O. Box Number is Mot Acceptable)
CLEARWATER FL 34620 81
24| City FIL ‘as Zip Code

11. Pursuat to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the app siniment as regi stered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ

Signature, fyped of printed nai 18 of registerad agent ind bitie il spPICAbIe. NOTI : Registered Agsnt signatura requ red when remsiabng) DATE = i
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 +2]
THE PSD [ DELETE 11TITLE [JChange  []Addition E
NAME ARTHUR, JEFFREY 1.2 NAME 3
smeetaooress| 4900 CREEKSIDE DRIVE, SUITE E 13 STREET ADDRESS o
cTY-ST-2IP CLEARWATER FL 14 CITY-ST-2IP &
TILE [ DELETE 21TITLE [JChange [ Addition ]
NAME 22 NAME
STREET ADORE'SS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-ZP
TLE [J DELETE 3ATITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE i5 33 STREET ADDRESS
CITY-ST-ZPP 34.CITY-5T-2P
TIMLE [} DELETE 41 TITLE [JChange [ Addition
NAME 4. 2NAME
STREETADDRE!S 43 STREET ADDRESS
CITY.ST-2IP 44 CITY-ST-2P
TIMLE {J DELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME
STREETADDRE!S 53 STREET ADDRESS
CITY-§T-21P 5.4 CITY-§T-2P
e TJ DELETE B4 TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRELSS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY. §T.29

14, | hereb/ certify that the informat on supplied witt this fling does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further ¢ 2rify that the inf armation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have thi: same legal effect as if made under oath; that | «m an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or.a ||n attach nent with an address, with a | other like empowered.

SIGNATURE\ b. LT Jeff Arthur \/ 4/23/99 N (72)573--5277

. . ! .
OR F RINTED NAME CF SIGNING OFFICEH OR DIRECTOR r\Date Daytime Phone # l\ "

SIGNATlR D TYPED



