2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730619

1. Entity Name

THE HIPPODROME STATE THEATRE, INC.

Principat Place of Business

25 SOUTHEAST 2ND PLACE
GAINESVILLE FL 32601

Mailing Address

25 SOUTHEAST 2ND PLACE
GAINESVILLE FL 32601-6567

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90373 015 ****6] .25

FATTEAR ROV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1590987 Not Applicable
Zi Zi Countr iti
P Country P Y 5. Certificate of Status Desired O $8'75 ".‘dd'tm’lal
P . . e e - -~ —_ == . - —Fee Required - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
Street Address (P.O. Box Number is Not Acceptable
CURRY, MICHAEL C. ¢ pracie)
25 SE 2 PLACE
GAINESVILLE FL 32601 & s
ity FL ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ‘o Fees Depariment of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 o
TNLE PD O delete THLE O chenge [ Addition | &
HAME HAUSCH, MARY NAME %
STREET ADORESS | 548 NE 6 AVE STREET ADDRESS ]
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP UN-'
asl
TILE sD _ O delete TILE [JcChange [ Addition |G
NAME LASSETER, SHIRLEY NAME
STREET ADDRESS | 95 SE 2ND PL . STREET ADDRESS e
CITY-ST-2IP GA{NESV'LLE FL CITY-57-2IP
TITLE VP [ Delete TILE [Ochange [ Addition
NAME WALL ASSE, MARILYN NAME
STREET ADORESS | 25 SE 2ND PLACE STREET ADDRESS
CITY-ST1-2iP GNNESVILLE 40000 CITY-ST-2IP
TMLE m O Delete TIMLE [ change [ Addition
NAME CURRY, MICHAEL C NAME
STREET ADDRESS | 28 SE 2 PLACE STREET ADDRESS
CiTY-S1-2IP GAINESYILLE FL CITY-51-2IP
TITLE ' 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby centify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(1}. 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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg, with all other like empowered. q/ / 552
Date Daytima Phone #




