2001 UNIFORM RUSINESS REPORT (UBR) FILED

0019886

DOCUMENT # 730619 Apr 30,2001 8:00 am
erb ecretary of State
THE HIPPODROME STATE THEATRE, INC. 04-30-2001 90072 010 ****61.25
Principal Place of Business Mailing Address
25 SOUTHEAST 2ND PLACE 25 SOUTHEAST 2ND PLACE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
z PFiﬂCiPa\ Place of Business 3. Ma\\iﬂg Address . { ‘Il“l ‘Illl H ‘ ” |” ‘ u”l Il“ |‘|ll !I” ’ ”I” |‘|’| |'|” ’||1
Sulte, Apt. #, etc. Suite, Apt. #, aic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—1590987 Mot Applicable
» euntry Zp Country 5. Certificate of Status Desired O $8'75 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
s .
25 SE 2 PLACE
GAINESVILLE FL 32601
City E.: L Zip Code
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 o printed name of registered agert and litle if applicanle. [NOTE: Registered Agery signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 wmay Be Make Check Pavable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PG [ Detete TIFLE (O crange [ Addition
NAME HAUSCH, MARY NAYE
street anoress | 546 NE 6 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P
e S [ Delete T ClChange [ Addition
HAME LASSETER, SHIRLEY NAME
STREET ADORESS ¢ 25 SE 2ND PL $TREET ADDRESS
CITY-$T-70P GAINESVILLE FL CIFY-ST-2IP
TILE VP ] Detete TITLE [ change ] Addition
NAME WALL ASSE, MARILYN NAME
sTReer sooREss | 25 SE 2ND PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE 00000 CITY-ST-2P
TTLE D [ Delee TITLE O Change  [7] Addiion
NAME CURRY, MICHAEL C NAME
steer sooress | 25 SE 2 PLACE STREET ADDRESS
CIry-g7-2IP GAINESVILLE FL CITy-$T-2P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
MLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify 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 oath, that | am an officer or director

of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ S22 € MdmeR Cuun 3(8for  (352) 255 S1.0f

SIGNATURE AND TYPED CR I‘QINTEINJAME OQF SIGNING OFFICER OR DIRECTOR i Date

Dayt.me Phone #

CR2EQ37 {10/00)




