2000 UNIFORM BUSINESS REPORT (UBR) 4

e b May 04, 2000 8:00 am
SOCIETY FOR THE PRESERVATION OF VAUDEVILLE AND V Secretary of State
04-10-2000 90168 040 ****g] 25
Principal Place of Business Maifing Address
1506 DESOTO AVENUE 1506 §. DESOTO AVENUE
TAMPA FL 23606 TAMPA Fi 33906
us us ]
Suite, Apt. #, atc. Suite. Apl. #. eiC. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1997432 Not Apphicatie
Zip Country Zip Country . . $8.75 Additional
6. Certificato of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - [
-— - - —re- - - \
FENDA, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
46512 LQWELL AVE
TAMPA FL 33629 = S
ity FL | ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida.
SIGMATURE
Signature, typed or prnted name of regrstersd agent and itle If applicabia. [NOTE: Regislates Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finaneing " $5.00 May Bo Make Check Payabie to
e y
FEE IS $61.25 Tust Fund Contribuion. L1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
HILE CvD (b_ LN [ elete TILE (2w {ca J¥Change [ Adaition §
HAME LIPPE, STEWART NAKE -
STREET ADDRESS | 1508 S. DE SQTO STAEET ADDRESS 2
eTv-S-20 | TAMPA FL CITY-ST-7IP w
- £
HILE CPD ﬂgeme ME SClT & -D‘ N Ochange B¥hadtion |O
HAME WILBORN, PAUL NAME tricaos "F'e,v\d(&“i
STREET ADDRESS | 4612 LOWELL AVE STREET ADORESS | Ayl 2- o 00
erv-sr-ze | TAMPA, FL . oTY-51-2P T“Q&PQ_ U 22639 ~
TME ¢ & T I CCE R -V E - N . (¢ g~ [ Change  TAdaition
i FISCUS, MELISSA vz TANE Henm O SEE
STREETADDAESS | 4313 EL PRADO BLVD smeernoiess |} 71D Se.
c-st-z2 | TAMPA FL giry-sT-2p Tamdba, . 226
WE ) Deiee THE T " [Clohange [ Addition
© NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST- 2P ' - CITY-ST-2IP .
TR [ Detete TILE £ Change [ Addition
HAME HAME .
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
MLE [ Delele TME O Chenge 13 Addition
NAME MAME
STREET ADORESS i STREFY ANDRESS
CITY-81- 7P Iy -SE-2P
12. | hereby cerlify that the information supplied with this fing does not quaiify for the exermplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental regort is rue anc? accurate and that my signature shall have the same legal effect as if made under catby; that | am an officer or girector
of the corporation of tha recelver empowared tq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme , with all other like empowered. '
. L 3 e e T SN T / / ( )
SIGNATURE: __ STl 0.p%: (GISNETS. A 30 FldJoo (8128354522
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OW DIRECTOR “Duig 7 d Daytims Proos ¢




