2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762377

1. Entity Name

HIGHLANDS LITTLE THEATRE, INC.

Principal Place of Business

P.O. BOX &9
SEBRING FL 33871069

Mating Address

P.0. BOX 69

SEBRING FL 33871069

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90238 002 ****5] 25

LUUbIL T

TG R EEAR BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1211648 Not Applicable
Zip _ 1 jﬂuntry ap Country 5, Certiﬁc:ite of Status Desired B El_ ) ,?Bg'gglﬁ;ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ‘ i) g
CLYASH T HOmBS )~

OBERHAUSEN FRANK C JR Street Address (P.O. Bbx Number is Not Acceptable)

241 SOUTH COMMERCE AVENUE -

SEBRING FL 33870 410 ofECap CosD

v SEBONG

FL

2l

8. The above na

7 Az?fi WM%ZZ@;M’FE
SIGNATURE P%?be

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

/o200

srgnal!bm'.’wpad ar printed nams of ren_fﬁered agent and ttla if applicable.

(MOTE. Registered Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 12y B0
Added to Fees

Make Check Payabhle to
Department of State

10, : CFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD gDelele TILE  JAZEC. T _ [Mchange [ Addition
e WALDRON, JANET NAVE E/GER, L&Z
STREET ADDAESS | 597 SOUTH PINE STREETAQORESS | /er @ FAE 7= .
orv-sta | SEBRING Fi UNSTIP - | fpbE FAECID, AL SIS
TITLE vD S Delete TILE SN CECTDR- B Change [ Addition
N COFFEY, G NAME AMecdapiond D=
STREET AODRESS | 2924 HADDOCK D STREETADORESS | =2 ) AdOn/ 2.4 D2 _
orv-S1-2¢ | SEBRING FL 33870 oSt | QEBeiny, Ll - BI4L7R
1ITLE SD X Delete TILE @ 12T, aZ, [ Change (] Addition
i LOVELETTE, T e Y Coceler), JeamES
5831 GOLDEN RD SHEORSS | /24 S, Comppere e A
? | SEBRING FL 33872 ONSTIP  |SEBEwG, L - BSFLI0
B PD ’ 1 Deiete TITLE [JChange [ Addition
- POLLARD, PETER H NAME
©UThiIE [ 368 S COMMERCE AVE STREET ADDRESS
or-2p SEBRING FL 33870 CITY-ST-21P
[ Delete TLE [ change [ Addition
_ NAME
- annnren STAEET ADDRESS
§T-1P Ty -S1-2P
O petete THLE [ change T Addition
i NAME
— STREET AODRESS
gr e CIry-s1-21Ip

- | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10
owered.

with all other like e

70 74

Block 11 if

changed, or on an attachment with an address,
i ST Ly
-2 ATURE: : f

Wuawnz ANDTYPED BR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

2
LN s /~ cifysd) Tazsiesse %//zw HR7777

Cale Daytime Phone #

CR2E037 (9/99)



