2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 730619

1. Entity Name

THE HIPPODROME STATE THEATRE, INC.

May 15§, 2002 8:00 am:
Secretary of State

05-15-2002 90003 038 ****61.25

Mailing Address

25 SOUTHEAST 2ND PLAGE
GAINESVILLE FL 32601

Principal Place of Business

25 SOUTHEAST 2ND PLACE
GAINESYILLE FL 32601

2. Principal Place of Business 3. Mailing Address

AR G

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

_—— -

e mane i

— Mmoo

CURRY, MICHAEL C.
25 SE 2 PLACE
GAINESVILLE FL 32601

. e

'

T =TT e

City & State City & State 4. FEI Number Applied For
59‘1590987 Not Applicable
Zi Count Zi Count iti
P ouniry o i 5. Certificate of Status Desired | $8'75 'o.‘dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

— T Y T S

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

Michael C. Coovy

SIGNATURE

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.

4. 28 03

Py

Slgnature, typed or printed name of registerad agent and litls if applicable.

(NOTE: Registarad Agent signalure required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contributicn. Added to Fees Department of State
1o, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delats TILE O Change (] Addiion | 5
| e HAUSCH, MARY HAME &

“sTReeT a0nRESS 1546 NE 6 AVE STREET ADDRESS 3
orv-st-ze | GAINESVILLE FL CITY-ST-ZIP w
TME SD O pelate TMLE [Jchange [ Addition 5
NAME LASSETER, SHIRLEY NAME

STREET ADDRESS |25 SE 2ND PL STREET ADDAESS

cov-sT-2P [ GAINESVILLE FL CITY-§T-2P

e - T VP et e et e e ) Dot e | TTE L . [ change [ Addttion

NAME WALL ASSE, MARILYN NAME T = = P
STREET AODRESS |26 SE 2ND PLACE STREET ADDRESS

orv-st-ze | GAINESVILLE 00000 CITY-ST-2P

TITLE 1D [ Delete TITLE D changs [ Addition

NAME CURRY, MICHAEL C NME

streeT anress |25 SE 2 PLACE STREET ADBRESS

orv-sT-7P | GAINESVILLE FL CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP -

TMLE [ Delete TITLE [ Change (] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered 10 execute this report as re

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Stat\utes; and that my name appears in Block 10 or Block 11 if

serp@doEnuRen

6> 1Y G

u(\qg\bv/

SIGNATURE:

SIGNATURE AND TYPED Gfi PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Fhona #



