2'001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 727470 May 05, 2001 8:00 am
1. Entty Name Secretary of State
CHILDRENS' COMMUNITY THEATER, INC. 05-05-2001 90831 027 ****G] 25
Principal Place of Business Mailing Address
11 QRANGE AVENUE 11 ORANGE AYENGUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
s s RNV IRIE LAV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
531612760 Nat Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁj:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUU., JULIA Street Address (P.O. Box Number is Not Acceptable)
1695 MISTY DAWN LANE
MERRITT ISLAND FL 32952
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATUR /-“#,L{m._) gg ‘6?/(_@/? 4//( /O |

g\gnalurytypad ar printed narweg\stefed agent and title if applicatle. {NQTE: Registered Agent signature required when reinstating} ! DATE
L}
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Cantribution. [l Added to Fees Depatrtment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD & Delete TME PD MThange [ Addiion | S
e SEHNEM, DANETTE e Sutia Buld S
sTreet aooress | 1131 WENTWORTH CR. stheersooess {1 QS MYhishy Dawsn n. ~
orv-s-2¢ | ROCKLEDGE FL avsze | Mmerr t Teland, FL 33952 2
TITLE 1Y) O Deiste TITLE e [#Change [ Addition %
e KOCOL, DEBBIE NavE Lore liddct
street anoRess | 1828 LAUREL OAKS DRIVE S. STREETADDRESS | =725 LMy Fe— P A »
CITY-ST-2IP ROCKLEDGE FL £ITY-$T-ZIP waw%p_ L 32858
TIHLE SD [ Delete TME 50D AThange [ Addition
NAME BULE, JULIA NAME PeNner "S’ Preciacto . k
sTeeT Aooress | 1575 TUNA STREET streer aooress | ] M Le Loodinud Crroul Loy
biry-s1-21P MERRITT ISLAND FL CITy-S1-21P @oddﬂ(w , EL 3;1“‘?55/
TITLE BD ™ Delete TILE TO M Change L Addition
A MCPHARLAND, SANDY NAKE Aod Bradiey
sTreet a00ress | 887 YORKTOWNE STREETADDRESS | 25,0 Wb« A Quntie. PV
CTY-ST-2IP ROCKLEDGE FL CITY-ST-21p é%c oo Beoch £ 32403
e BD A el T [¥s) M Change ] Addiion
NAME MURDOCH, TOM NAME Helen (,Qe_\ sh
STREET ADURESS | 1335 ROCKLEDGE DRIVE STREET ADDFESS | { 3 3.1 Ldmmngham D
OITY-ST- 2P ROCKLEDGE FL CITY-$T1-21 Leciieshe pL 32655
TITLE [ Delete TITLE E')[) [J Change IB/Add'\tion
NAME NAME Q)&CJ{- DLWMC__Q \
STREET ADDRESS STREETADDRESS | 920> Skerry Acewnn Cir,
CIrY-57-2P CITY-ST-ZIP Meiboirne, EL , 32990

12. | hereby cerlify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach ith an address, with all other like empowered.

SIGNATURE: QUL Jodi Bradley, Traasurer 4—//& for  3a1-432-92/7
NATURE AND T¥PED OR PRINTED W(E'OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




