ZUVU UNIFURM BUSJSINEDSD HREFUH] (UBH)

4/

DOCUMENT # 743567 -

1. Entity Name

THE FLORIDA MOTION PICTURE AND TELEVISION ASSOCI

FILED
Secretary of State

Principal Place of Business

80X
OR FL
us

)
9

Mailing Address

P.Q. BOX 1605%
ALTAMONTE SPRINGS FL 327160596
us

04-24-2000 90087 010 ****61 .25

2. Princlpal Place of Business

000 Universet Sf-u.ab‘osﬂam._

3. Mailing Address

AR

I

I

DA

May 22, 2000 8:00 am

SHU-_“_SI Apl. ¥, elc, Sulte, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
a5
City & State Clty & State 4. FE! Numbar Applied For
G 2la A 592312434 Not Appt
f‘dﬂ i ot Applicablp
Zip Country Zip Country " - $8.75 Additional
3 3 ?‘q 0 r e 8. Cerfificate of Status Desired O Fee Reguired
6. Name and Addre¥s of Curreni Reglatered Agent 7. Name and Addregs of New Reglsterad Agent
— — T e T e e e S e e = B
Joe  JoSephs
Street Address (PO, Box Numbgr jg Not Acceptable)
Z o oddt . 7%
303 DRIVE ] s&l & Jff! n?}_ (Talsed ““1
L ONGWO

32779

City

Ca; sel lper(q FL Ziig?%eov

8. The above named éntily submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
i A AR

| - %//7/&0

CR2E037 (9/99)

SIGNATURE 3% 7z

Sttt iped of fHitad name giftgistered agent snd le f applicable {NOTE: Regisiorad Agent signdure requied whan reiataling) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10 OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e DP X peiee Tme Pres;dent CJ Change g Addiion
NAME CUMMINGS, JOHN NAME MARSHALL, KAREN P,
sTREST ADDRESS | DISNEY/MGM-BUNGALOW 4N siresTanpness | R OY Universal Stud.os Plz &= 6257 D
oneSt-zR 1 LAKE BUENA VISTA i, cimy- - Oelands F£A 22819
TmE Vb W etete e Execid;ve W te Presideat  [Chage IAddilon
HAME WALSH, TONY HAME DAss ling , Tohn
smeeraooness | 400 DETMAROR. | | Gags Ridge Read D
cv-s1-2° ~ IWINTER PARK FL ovstzb | Oclaads P4 32819 ‘ '
TITLE w O petets e Vice President [0 crange G Asditon
NAVE WHITACRE, WILLIAM NAVEE @ S Tolhnsen, Diana
sTEETAoREss | 17 S MAGNOLIA AVE. smer s | @20 Fairoway Drive 'D
orv-st-22 | ORLANDO FL ovsie | (iinter Pachk 32792
TTLE SD ﬂﬁeiete TME @ R T .= o] ﬁcrc‘*[-arq Ol change 5’ Aadition
NAME WASSERMAN, REY roE McTaais, Mpgan
STREET ADORESS | 1410 CALATHEA DRIVE STREET ADDRESS 1300 5. 'Orlands Ave $
om-$2® | ORLANDO FL CHY-§1-2P MaiHansg £ 32757
TinE |7 \qngmg TITLE Cocrespandl ne, Scc.‘re'i'arul [JChange Gl Addition
NAME GUREVITZ, MARA NAME damsam., Telianna
STREET ADDRESS 7421 GRAND NATIONAL DRIVE #106 STETAORESS | P o, Box 4S5 D
or-sT-2¢ | ORLANDO FL O-ST_ | T anccine P 2 32hd7
TLE SD ' %oelete RS Tirectpc [ tne 32 anaition
NAME HEINE, DOREEN 0O Ak TJe .
sweet a00%6Ss | 4776 WALDEN CIRCLE swerovess | o) Wgpmore. R, Suite 337 D
anv-st-2¢ | ORLANDO FL ovsi2e | pddomante Socings ET 3207

12. 1 heraby certify that the information supplied with this filing does not quality for the exemption statedt in Section 119.07(3Ki), Florida Statutes. | further cartify that the information
indicatad op this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corparation or the receiver or truslee
changed, or on an attachment with an ad

SIGNATURE:

powered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
55, with all other like empowered.

Y

)

7

SR N R s P Mppshat! Gosisdons_ffbo ez

MATURE ANDTYPED OR PRIMTER HAWE DF BIGHING OFFICER OR DIRESTOR




