2

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767129 . -

1. Entity Name ot -

LITTLE THEATRE OF NEW SMYRNA BEACH, INCORPORATED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90093 033 *#***5] .25

Principal Place of Business

726 THIRD AVE.
P.C. BOX 114
NEW SMYRNA BEACH FL 32170

Mailing Addreass

728 THIRD AVE.
P.O. BOX 114

NEW SMYRNA BEACH FL 32170

AUD29713

2. Principal Place of Business 3. Mailing Address

I

L

Suite, Apl. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2173307 Net Applicable
Zi Count i C iti
° ountry— Zip ountry 5. Cenificate of Status Desired O gi.;esq&?:éhonal
—- T e 6..Name and Address of Current Registered Agent . _ . 7. Name and Address of New Reglstered Agent

Name T

SPENCE, HAL E Street Address (P.O. Box Number is Not Acceptabla)
)
221 N CAUSEWAY
NEW SMYRNA BEACH FL 32169
7 City Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to l

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TMLE v & Delete g - - [ change  BX) Addition
e GRIFFIN, NEIL Nave DAL LATBE
sTReeT ADORESS | 2202 INDIA PALM DRIVE sweeT Ancaess | & 97 . Fr a8 ‘-
crv-stze | EDGEWATER FL 32141 CITY-ST-2IP 4/52«) SmyRun Cened, i~ 32/67
ThLE P (R Delete TITLE [ Change 2] Addition
N PETERS, CARLTON v ,ﬂm‘ Orltcs&ies s
street anress | 607 OLEAN AVE. STREET ADDRESS | /4% J'Aﬁ'y TReY Cow

=GTY-5T-2P- —|-NEW-SMYRNA.BEACH-FL-32169- - CIY-ST-2P __ ,(/gzu SonyRAE Beed, A I2/4F

TITLE S ﬁ)elete TINLE [J Change e Acdition
AN TAYLOR, JANE e A/r?ﬂ*' Ls i)
staeT ap0Ress | 827 EVERGREEN st oniss | 2 LA AR EREE A f’e-ad‘
orv-s-ze | NEW SMYRNA BEACH FL 32180 ory-stzp  jetend S YRS Bérd=rf, - Ia/eF
TITLE T 1 pelete TITLE [ Change [ Addition
N HUGHES, DOTTIE N | Dorrres Holette,
staer aooness | 205 OCEAN DRIVE - stheer aponzss | 20 OECER A DR
omv-s e | NEW SMYRNA BEACH FL 32169 civ-st-zp ,u,_s..) oy 1A JJsriett L FRICT
TITLE D (X! Delate e [ Change 58 Addition
NAME MCCORMICK, NANCY HAME é/?/”’ cle Diek ) To J
stheet sookess | 126 NEW HAMPSHIRE AVENUE sther oowess | LA FF Terd Vetl AGu Bowee?”
orv-si-z¢ | EDGEWATER FL 32132 ovestze s (S & st Berest, Kt 33,45
TITLE D ) Delate TME |- [Jchange  [R Addition
NAME ZILL, DEBE! NAME SHELL v H/ﬂz-u R2oEH
sweeranoAess | 704 FRANCIS AVENUE st aoiess | & @7 TR IToNY VT d
ar-si-2¢ | NEW SMYRNA BEACH FL 32168 wsw | phzeo Ty Rus  Lepest, £ 32,68

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11507% 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 lagal &
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
jth an address, with g!l other like empowered.

changed, or on an attachment

act as if made under oath; that | am an officer or director

SIGNATURE: /

o “‘%éi%“ 2EQUIR
2EQUIRED
]GNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER QA DIRECTOR

gyé/%/ 3% - AT - L1 4P

Date Daf(lms Phone #

1

CR2EQ37 (10/00)



