.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743567

1. Entity Name

THE FLORIDA MOTION PICTURE AND

TELEVISION ASSOCI

FILED
Secretary of State

05-02-2001 90150 016 ****70.00

Principal Place of Business

2000 UNIVERSAL STUDIOS PLAZA
#625

QRLANDO FL 32819

us

Mailing Address

P£.G. BOX 1605%
ALTAMONTE SPRINGS FL 327160596
us

2. Principal Place of Business

QLSS UDLE D -

3. Mailing Address

S AmE

VIO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
Q@-LQ (] AN .‘:-L'“ 59-231243}\ Not Applicable
e ‘élpl;:z Q- - U\(“:g ?%y —— Zp Country 5. Certificate of Status Desired \El ?g.gglﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent e f?ﬂh-lame and Address of New Registered Agent” ™~ = ~ —~—|
N f
M pseETwas JomESs M, Lagmys
JOSEPHS JOE Street Address P.O. Box Ngnﬁerc‘i’sé\lgi_ Acceptabg})
! LE = pe TEE P
1061 NODDING PINES WAY 1555 fa RO LoaTEE
CASSELBERRY FL 32707 _ Po. 3. 160596 —
ity ip Code
RLTA man T SPErnGS ~ FL 32916
8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the state of Florida.
SIGNATURE 3 A MES M. L owms — L/ - ‘,‘I 7,4/ of
Signatura, typed o printed name of ragistered agent and title If applicabla, (NdTE: Registered Agent signature reqﬁired whan reinstating) 1 ‘DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State :
]
10. OFFICERS AND DIRECTORS,_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSHYN 10
TITLE DpP NS Delete THTLE ) P [J Change M Acdition
N MARSHALL, KAREN P e rens “Dosslieg
STREET ADDRESS | 2000 UNIVERSAL STUDIOS PLZ #625 STREETADDRESS | &y 4 6187 W\ Qe .
crry-gr-21P ORLANDO FL 32819 ~ om-ST-2F | @) Gl @t D .. 327%2 N
TLE EVD " Delete TME ENY ' Tl Change ¥ Addition
NAVE DUSSLING, JOHN NAVE Lawvee~E  WABSER
_ STREET ADDRESS -9155 RIDGE RD . o STREET ACDRESS ?.Q‘ B 429 Y79
ofv-s1-2¢ | ORLANDO FL 32819 e e | CEE paaTen, B FHSTI6N
TITLE vD NH Delete TITLE g L. [J Change ol Addition
NAME JOHNSON, DIANA NAME e\ AP~ .
saeer aooess | G20 FAIRWAY DRIVE STREET ADDRESS \.a\m: u.g EQSH STVD1eS QLpLh
orv-s1-2P | WINTER PARK FL 32792 orY-57-2P QL BoTA  TL » 32819
TITLE SD [ pelete TITLE [Jchange [ Addition
NAME MCINNIS, MEGAN NAME
sTREET ADDRESS | 1300 S ORLANDO AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 N CITY-ST-2IP
TME csD " Delete TILE T [ Change A Addition
NAME IRLIANNA, SAMSARA NAME TAMEL M, OGS
streeT 00RESS | PO BOX 456 srerraomess | 1SS GLE~NGE  RD.
crv-sT2¢__| TANGERINE FL 32707 \ ovsrze | e TER 0o, GL 3278Y |
TME D NG Detetz TILE DS ' Clcrange ] Addiion
NAME KAUFMAN, JEFF NAME DA IE XD WELL
steeeT aporess | 101 WYMORE RD STE 337 STREET ADDRESS L}%j g myee @Y A
orv-s-zr | ALTAMONTE SPRINGS FL 32714 Ciry-si-2IP Al AeDO YL 3 2339 - F709Q

indicated on this report or supplemental report is Ir
of the corporation or the receiver or trustee empow

12. | hareby certify that the information supplied with this filin

doe

changed, or on an

SIGNATURE: X

s not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cenify that the information
ue and accurae and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
ered 1¢ execufe this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bloc_w if

ment with an address, with all other ke empowered. —
< AT e " } Yop- 4454773
R ENMAMIRREMRUIRE R e Toeoasicxe JAqJo) ExT 106
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 676 / Daytime Phone




