2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT # 7436567

1. Entity Name

THE FLORIDA MCTION PICTURE AND TELEVISION ASSOCI

FILED

05-27-2003 90159 020 ****61 .25

ATION-CENTRAL CHAPTER INC.
Principal Place of Business Maiting Address
5322 RIDGEWAY DR, PO BOX 160596
ORLANDO FL 32819 ALTAMONTE SPRINGS FL 32716059
us us i
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5G-931{9434 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
=~ —— G- Name and:Address.of Current Registered Agent e — —F.- Name and Address of New Reglstered Agent_ .
Name
GONRAD’ MlCHAEL G Street Address (P.O. Box Number is Not Acceptable)
5322 RIDGEWAY DR.
ORLANDO FL 32819
City ZipCode ,
FL P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

¥ g AV

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

:[ Make Check Payable to
fFIorida Department of State

J

|30 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Oelete THILE Slchange [ Addition
- panee CONRAD, MICHAEL G NAME ;
“SweeeT aporess | 5322 RIDGEWAY DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 GITY-ST-2IP
TMLE vD O Delste THLE v . hange  [] Addition
N HABER, LAWRENCE e Garylet, Leslie, et
sTREET anpRess | 608 FRONT ST. sheeT aooRess | AGTG claat M"‘ RA
_omv:st2pe L OELEBRATION:FL- 34747 — ; SIS D (R b ,,_Gl____...__;}ﬁ_.?/ﬁo
TITLE EVD [ Gelete TITLE Evy’ g Change [ Addition
N REECE, MARSHA D e % mf\"n G\Mv&r
stReer anokess | 3315 MAGGIE BLVD. STREET ADDRESS <2 ) At -
crv-st-zP | ORLANDO FL 32811 oITY-1-2P o WLGLO \ F\/ 280>
TILE SD O Delete TILE 51 JA Change [ Addition
NAME CARPINELLIE, ERIN NAME o, B) J)
sTreev aDDRESS | 670 S. HIAWASSEE RD. #16 STREST ADDRESS | {7 Nor [aV P, P\ .
omv-st-zF | ORLANDO FL 328356402 CITY-ST-2P O 2 ) |
TIILE oT 1 Delete TME vy I [change O Addition
NAME WATSON, MARY NAME ﬁan s-hf-p @na_.r\
sTREET ADDRESS | 2643 RENEGADE DR. #207 smeetaooress | 9, oy B0 £27) uog 9 l;
crv-sr-z¢ | QRLANDO FL 32818 CiTY-S1-2P M Sonf-ﬁs &- Sl
TITLE D T Delete - "L nange [ Addition
NAME TIMMONS, BRUCE NAME Dw? onk ,Sco e
STREET ADDRESS | 3120 E. WASHINGTON ST. STREET ADDRESS a;:,
cmv-s-zp | ORLANDO FL 32803 CITY-$T-2P K_ F'L- n‘) 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon $19.07(3)(), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is frue an
of the corporatlon ar the receiver oghrustee empowered to gxecutn

accurate and thal my signature shall have the same legal effect as if mads under cath; that | am an officer or director
is reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

2 l~I3  1fp7-F5K- 8O

P BN ATIIGE AMP TYBED MO BEAITED MARE AE Gl EEES S0 f 1 AT

LY

T

May 27, 2003 8:00 am
Secretary of State

CR2E037 (10/02)



