2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 734378 Secretary of State

1. Entity Name 01-08-2003 90146 011 ****6]1 25
AMERICAN MUSIC THEATRE COMPANY, INC.

Principal Place of Business Mailing Address
633 MARMORA AVE 633 MARMORA AVE
TAMPA FL 33606 TAMPA FL 33606
. P L . o -
PG o 75 (FERAL |
Suite, Apt. #, eic. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State c City & State 4. FEI Number 59'1351 489 Applied For
'!"m PR o i - - Not Applicable
zp  f Courtry Zip Country " ) $8.75 additional
‘3_ ;—5;#? YA 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RODF“QUFZ, ROBERT K. Street Address (P.O. Box Number is Not Acceptable)
633 MARMORA AVENUE
TAMPA FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typec or printad name of ragisterad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- 9. Elaction C ign Financi Make Check Payable t
J 3 . Election Campaign Financing } M aKe ecK Fayabie 10
F“’f NOW: FEE IS $61.25 Trust Fund Contribution. O fg,g?o Fiy;fe Florida Depanme:t of State

vi
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE b O Delete TLE [J Change  [] Addition
NAME GRECO, JOSEPH C. . HAME
STREET ADDRESS (617 BOSPHOROUS AVENUE STREET ADDRESS
CITY-§T-2iP TAMPA FL CITY-ST-ZIP
TITLE D O Delete TITLE [ change [ Aadition
NAME GARCIA, TONY ) I i
sTreeT aooress | 218°S. BRADFORD AVENUE T T e anomess [T ’
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TNLE SiD [ Delete TTLE [1 Change  [J Addition
NAME RODRIGEZ, SANDRA NAME
STREET ADDRESS | 833 MARMORA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
NE PD [ Delete TITLE T change (] Addition
NAME RODRIGEZ, ROBERT KARL NAME
STREET ADDRESS | 633 MARMORA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP | CITY-ST-2IP
e O Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 directar
of the carporation or the receiver or rustee empowered to 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 attachmentwith an address, with all ott}‘-r e empowered,

HCMBATRA RAG2RED LoHw3  FIP L E 30il

SIGNATURE AND TYPED OR PRINTED NAME 0OF SICNIRSG ODEFICER OR BIRECTOE = e

SIGNATURE:

CR2E037 (10/02)




