2003 NOT-FOR-PROFIT CORPORAFION

UNIFORM BUSINESS REPORT (UBR

2/

DOCUMENT # 755489

1. Entity Name

TALLAHASSEE LITTLE THEATRE.INC.

Principal Place of Business
1861 THOMASVILLE RD.

PO BOX 3262
TALLAHASSEE FL 32315{062

Mailing Address
P.0. BOX 3262

TALLAHASEE FL 32315

2. Principel Place of Business

3, Mailing Address.

I

I

(RS

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-04-2003 90077 015 ****5] .25

-

/

I

Il

Suite, At #, ete. Sulte, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number 5961 40228 Applied For
Not Applicable
2o Country Zp —Country -5~ Certficate of Status Desired—— I5_Additonat___ [, .
. Fee Reguired
8. Name and Address of Current Reglsterad Agem 7. Name and Address of New Reglstered Agent
Name . .-
ol S - T NopmgN —ihisSERY— - - - -
YARBROUGH, MARIE Street Address (PO. Box Number |s Not Acceplable)
| 8632 MIKES JOHNSON RD 130 TERRACE IT 22 2
i{{ TALLAHASSEE FL 32309 _ '
Clty Zip Cods
, 7t nricaxs EF FL 3KJ 2303

the obligalions of registered agant.

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

SIGNATURE Nokmen £ uscemy - &xec. DirEcron l/.?.: Jo3
Signatune. typed o printsd nama of rogistered shent anct bt f appiicablo, (NOTE: Registarsd Agert signatuns required whan renaiating] DATE :
n 8. Elgction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: F_EE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
' i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD [ Delete TnE PREZ DENT D Change [ Addition | &
NAE SUBLETTE, DICK NAME M CHELLE NieneN s p g
sthee aooess 12305 DON PATRICIO STRETA00HESS | 582 uarTRys.pE O &
arv-st2p | TALLAHASSEE FL 32304 OS2 TR ehASSEE L4 323e¢ i
TE S B Delete THLE Scckernie Yy ; O Change (] Addition | &
v DOLLAR, JUNE _ NANE CmrisS GroR Su { ©
~STREET A0oRess-1 2015 -DOONAR-DR—— s = STRELADRESS L9 £ 3 V) D Ry G ARDEN B Rz~ —
orv-st-zp | TALLAMASSEE FL 32308 CNSP | Touougasser £ 2 32301 '
- |- TiE T —_— ——— — A Telety >—- T ) TRENL LA — 3 [ Change  _[Jaaditton | _|_
we  |YARBROUGH, MAREE e [ ponars versocr j
STREET AD0AESS | 8632 MIKES JOHNSON RD SRETADORESS | £ 200 S, L iNDwbap 44 <R
o-5-2¢ | TALLAHASSEE FL 32309 OVSIT | FRheaswasset T 3234
E MD [ Fetote TLE YiceE PRETID e Ochase [ Acdition
NAME THOMPSON, HOLLY NAME PAmELA Gro@bmm vAUSIel
staeeT poress | 1730 MAHAN DR — STREETADORESS | 3224 BMdiwin DR W
CITY-ST-21P TMMSSEE FL 32308 CITy-$1-2P rﬂi.l_#ﬂ-{ﬂﬁsfr &1 3230 G
Tne v [ eicie e ATy Bulesrdm DOl change [ Addition
NAME PERGONETT, ANDREA NAME Yico PREZ.0BNT
STREET ADDRESS | 530 WILLIAMS ST STREETADDRESS | £ 2.8F M INF L il CoR
om-s-zr I TALLAHASSEE FL 32303 OWSIP | TP aw ASET o, 3232
_TME 3 Deleta TTLE {JcChange ] Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS 91[ kbort dre D/meg -
CITY-ST-7IP toTY- ST-21P
12. I'hereby certity thal the infermation supplied with this filing doas not qualify for the exemnption stated in Section 119,07(3)(7), Florida Statdes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal afiect as if made under cath; that | amn an officer or director
of the carporalion or the receiver or trustes empowared Io execute this report as required by Chapter 617, Ficrida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empawcerad. ¢, 830
F L 2 4
SIGNATURE: _/ SRENZTHRE RABIIRED & wsccer - oxer. o0& "fafor 224 4o
SIGNATURE AND TYPED DRt PRINTED RAME OF SIGNING CFFICER Of NRECTOR ‘ Oate " Daytima Prons # ]_




