2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti . -
EiyName - . - Jan 13, 2000 8:00 am
IMAGES, A FESTIVAL OF THE ARTS, INC. Secretary of State
01-13-2000 90033 008 ****g] .25
Principal Place of Business Mailing Address
P O BOX 1585 P O BOX 1585
NEW SMYRNA BEACH FL 32170-8585 NEW SMYRNA BEACH FL 3217041585
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Nurmnber Applied For
: . 59"1681328 Not Applicable
Zp L Country Zip Country - , $8.75 aaditional
~ §. Certificate of Status Desired [} Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s - Name .. . _ —- _
PO, ber i
MUSSON. JUME M Street Address (PO, Box Number is Not Acceptable}
413 QUAY ASSISI
NEW SMYRNA BEACH FL 32169 ‘
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and titla_if applicabla. {NOTE: Registered Agent signature requirad when reinslating)' v . . D_ATE A
. e ,‘~N‘,'- " FILE NOW: . ::‘fQZaEléé'tw‘_ph'C'ainpaig'ri Financing $5.00 May Bo Make Check Payable to
FEE |S $61 -25 < v Trust Fuad Gontribution, D Added {o Fees Department of S‘a‘e
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me, ... [PD . _ _ (3 Gelet TITLE 1 Change [ Addition
e 7> | MUSSON, JUNE~ - St NAME
STREET ADDRESS 1 413 QUAY ASSISI STREET ADDRESS
CiTY-8T-21P NEW SMYRNA BEACH FL CiTY-5T-2IP
TILE D [ Delete TITLE ' [ change [ Addition
NAME LACY, MARLENE NAME
STREETADDRESS | §17 13TH AVENUE 7 STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2IP
me - (8D . .. . _ . _[Opewe  [Jame L [ Change [ Addilion
NAME HARVEY, JOAN NAME T
STREET ADDRESS | 315 ESTHER AVENUE STREET ADDRESS
CITY-8T-2IP NEW SMYRNA BEACH FL CITY-8T-2IP
Wit 10 O peeie TWiLE [ Ghange (1 Additian
NAME MILLER, SANDY NAME
sTReeT aDCRESS | 311 LIVE QAK ST. STREET ADDRESS
cmv-s1-2p | NEW SMYRNA BEACH FL 32168 ) . Ciry-sT-21P " . .t
TITLE [ Delete TITLE [ Change 7] Addition
NAME ’ HAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ST CITY-$1-2IP
TTLE M AR [ Delete TITLE Ol change ([ Addition
NAME ST e e F NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgimental report is truggnd 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 re r or trustee empowgfeli 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 attachmgpft with an address, wi .
len M/ fee ’/J%’”’U fo4- 482932

SIGNATURE:
Caytre Phons #

CR2E037 (9/99)



