2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738989

1. Entity Name

OPEN THEATRE, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90077 031 ****6].25

Principal Place of Business Mailing Address

1026 EDGEWOOD AVE. SOUTH
JACKSONVILLE FL 32206

1026 EDGEWOOD AVE. SOUTH
JACKSONVILLE FL 322055343

2, Principal Place of Business 3. Mailing Address

A AR EROR R

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

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
59‘1802591 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - Name — ot T -
Street Address (F.C. Box Number is Not Acceptable
MC CORMMICK EDWARD | ( ptable)
1026 EDGEWOOD AVE. SO,
JACKSONVILLE FL 32005 _
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature reguired when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable io
FEE IS $5‘i.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TLE PD (] Detete e O Change [ Addition | &
NAME LIVINGSTON, ALICE NAME S_’,
STREET ADDRESS | 11585 WINGATE ROAD STREET ADDRESS a2
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP UNJ
c
TILE VD O Delete TMLE [Jchange [ Addion | O
NAME DAVIS, CAROL NAME
streeT ADDRESS | 321 W, 6TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-2IP
e oS e eemzn -2~ - [ Deletpree—— f-TRE. - - B - = [Jchange [ Agdition |
NAME BRYSON, CINDY NAME
STREET ADDRESS | 14879 YELLOW BLUFF ROAD STREET ADCRESS
emv-s1-2P | JACKSONVILLE FL CITY-ST-ZIP
TITLE [J Dalete [ change (] Additicn
NAME A NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7/F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the carporation or the receiver or trustee empowered to execute thig r i

changed, or on an attachment with an address, with all ather like e

SIGNATURE: _EDWARTY (R \MFCESeRvess 8/2z/m (oy 38-8390

ort as requir,
d

hapter &

as if made under oath; that | am an officer or director

WD

lorida Staly nd that my name appears in Block 10 or Block 11 if

¢




