“ 2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHOESTRING THEATRE, INC.

DOCUMENT # 762978

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 Q0088 027 ****6] .25

Principal Place of Business

380 § GOOUWIM. ST.

380 5. GOODWIN S7.

LAKE HELEN FL 32744-2809
us

Mailing Address

380 S. GOODWIN ST.

300 5. GOODWIN ST.

LAKE HELEN FL 32744-2003
us

2. Principal Place of Business

3. Mailing Address

AR AR AW

L

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
59'6@4241 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEARCE, RICHARD W.
701 N TUXEDO AVE.
DELAND FL 32724

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE _?_' "
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D %De\ele TITLE D [ cChange [ Addition
NAME LHANSTINE-PETE- NAME J/rm OCARA
STREET ADDRESS JGQ—N—PRI,EVATI"AVE'-' sweErsooress | 44t ? M RICH AVE
oS¢ | LAKE-HELENFL 32734 sz |PEranp, Fe.  EL120 4469
TITLE 3] [ Delete TITLE ) [ Change [ Addition
NAME STAFFORD, RON ‘ AV
STREET ADDRESS | 339 ALEMANDER AVE STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITy-81-2iP
TILE D m’ngme TITLE 74 Tl (Jchange [ Addition
wie | SOLUEN, ROBERFK _ N WAYRE  AAWSor
STREET ADDRESS | 435-WHWISCONSIN-AVE ™ i T seETAODRESS | @ o T4 ARPAN Cilcis
Ov-sT-2F | DELANDFL-32790— OY-SIP oA et Cury Pl 32703 45 5
TILE TD [ Detete TITLE [ Change [ Addition
HAME MILLER, DAVID W. NAME
STREET ADDRESS | 1296 W. NEW YORK STREET ADDRESS
CITY-5T-2IP DELAND FL CITY-§T-2IP
TIME D X pelete TILE P [JChange [ Addition
NAME | WOODARD-FRANCES” NAME JAciki& SELBY
STREET ADDRESS | 1230-GLENWOOD-RB- STREET ADBRESS | 3 79 PA RADSE LA
onY-s1-2P | BEAND-FE— OW-SLP | Dy pnepy  FL. 1710 - w0
TITLE v glote TITLE [Jchange [ Addition
NAME S SCOTFMIKE— 2 NAME AMARS ifat-d AEE
STAEET ADDRESS | 438-N-KENTFUEKY-AVE. seE o0RESs | 27 ROSE Pow A BLUD
UTY-Si-ZP | DELAND-FL-32724 CITY-ST-21P P EBIRY . 327213 — < llo

12. | hereby certify that the information 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowaered to 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 attachment with an address, with all other like empowered.

SIGNATURE: /W@%WH; ZEREDAVID W ML ER

“fpvffse  To413%: FPUA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“\Dats Daytima Phone #

CR2EQ37 i9/99)



SHOESTRING THEATRE, INC.

TELEPHONE (904) 228-3777

ITEM 10, OFFICERS AND DIRECTORS

DELETE

President

Dolores Fostem

334 N. Kentucky Ave.
DelLand, F1.32724

Secretary

Jim Neely

600 N. Boundary Apt. 114B
DeLand, Fl1l. 32720

A5t
005"
H76297

380 S, GOODWIN ST.
LAKE HELEN, FL. 32744

CORPORATE ANNUAL REPORT
2000 UNIFORM BUSINESS REPORT

CURRENT

Past President (Director)
Delores Foster

334 N. Rentucky Ave
DeLand, F1. 32724

President -- - -

Jim Neely .

600 N. Boundary, Apt 114B
DeLand, Fl. 32720

Secretary

Tina Waddoups

311 W. New York Ave,

Lake Helen, Fl. 32744-2423

- Director

Julie Bolton
2518 E Juliet Dr.
Deltona, F1. 32738-2430



