9/21/00-90002-043-570.00-370.00

2000 UNIFORM BUSINESS REPGRT (UBR)

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or bath, in the state of Figrida.
N

SoNATURE P  CHARLES R LA _J Vi—f_l&w'ﬂ@

Slgratuce, typed o gricfag name of m}ﬁﬂodwﬂuﬂ& ’ (NOTE: Rogiotared AGan! K0naturs fequired wih feingisting)
e N L ]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _ $5,00 May e Make Check Payable to

After September 13,2000 min. will be $236.25 Trust Fund Contribuion. {1 Added ta Fees Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PD ' [ etete e [Jorange I Addition
NAME LYMAN, CHARLES . T ’
smzer aoosess | UNIV. OF $ FLORIDA ’D STREET ADORESS
arv-st-22 .| TAMPA FL . TY-5T-2P ¢
TNLE VP 1 Delets e I Change [ Additien
HENE LYMAN, THEODORE HAME
steeT aooeess | 636 HILLVIEW ROAD ! ) STREET ADORESS .

A_‘(_:‘ﬂ!:s"T-ZIP L -RBHMOND VT05477 - P - CTY-S1-2¢ . P P N T L — - - -

= TRE— = TR T e T S, === pepp——"" M= # T At T O Clunge  — ] Asdition
NAME MELARANO, PETER L R
STREETADDRESS | 10 APPIAN WAY smeaTaporEss |0
imy-ST-2P JOHNSTON Ri 02919 cy-s7-2I0
TIE S O pelete TE Ol changs [0 Aadition_
NAE WHITE, PHILLIP RAME
STREET ADDRESS | 14506 NO 19 STR #2148 STREET ADORESS
Y- ST-2P TAMPA FL EiTY-5T-21P
e VD ety e \J .- ' 03 Changs * Sddiion
NANE PRICE, ALAN e 'Egiuad‘c’ teyn
steetaoness | UNIVERSITY OF BALTIMORE s | g e Ak dale d )
orr-ST-2 | CATONSVILLE MD oSBT ange L AL 361D
TME O petete e ' ! [JChange L} Acdition
RAME ‘ N :
STREET ADORESS C | STREET ADDRESS
CITY-S1-28 LHTY5T-2P

] SIGNATURE:

12. | heraby ceﬂig that the information supplied with this flling dees not gualify for the exemption stated in Section 119.07!‘3)“). Florlda Statutas. | further certify that the information
indicaled on this report &1 supplemental report is true and atcurate and that my signature shalt have tho same legal'efiect as i made under oath; that | am an officer of directol
of the carporation o tha receiver or irustee empowered to exacule this reporl as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. ar on an attachment with en address, with all like empowerad.

Qo 2o KE

TDete Daytmo Phons #

DOCUMENT # 743023
1. Entity Name
ATLANTIC PRODUCTIONS, INC. o FILED
Principal Place of Business Meiling Address . _QU_ UCT .?li AM !0“ I 2} -
1508 PARK GIRCLE 1508 PARK CIRCLE \ <. SECRETARY OF STATE~—
TAMPA FL 33610 TAMPA FL 3{“‘0 TALLAHASSEE FLORIDA
e R ARG R T B
Suils, Apt. #, efc. Suite, Apl. #, etc. ‘ DO NOT WHITE IN THIS SPACE
City & 8 - City 8 State 4. FEi Nu r Applied For
ity & State | ty & Stat Ei Numbe £9-1836345 N:tpAppﬁcame
Zip * Counlry ‘Zip Country 8. Certificate of Status Desired # %ggﬁma'
E._ Name anc!]\ddresu o! Curm;n Rglaured Age_m . — - - 7. Nt;n-'lo gnd Addnmrof Now ﬁ#glstqr;d Agent ) -
LYMAN, CHARLES, PROF. Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY OF SOUTH FLORIDA
ART DEPARTMENT . >
TAMPA FL 33620 City FL I Zip Coda
.

CR2EW7 (5/00)

I
)




