2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10013

1. Entity Name

ST. PETERSBURG LITTLE THEATRE, INCORPORATED

Principal Place of Business

4025 31 ST STREET SOUTH
ST PETERSBURG FL 33712

Mailing Address

4025 31 ST STREET SOUTH
ST PETERSBURG FL 33712-4047

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, ete.

NI

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90055 033 ****4] 25

VAW

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-1006406 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent e e oo .—T._Name. and Address of New Replstered Agent S—
’ Name

Street Address (P.O. Box Number is Net Acceptable)

HUMPHREY, E GORDON
4325 DARTMOUTH AVE N
ST PETERSBURG FL 33713 _ ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE -
Slgnature, typed or printed nams of registered agent and title if applicabls, (NOTE" Registerad Agant signature required when rainstatng) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may 'B‘e Make Check Payable to
j 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
TIMLE P Delete TITLE VP [JcChange X Addltion
NAME KELLER, TREVOR NAME ONEAL, MILTON H.
STREET ACDRESS | 1102 §5TH ST. S. STREETADDRESS | 12275 5TH STREET E
CrY-sTiP ) GULFPQRT FL 33707 an-s-2F | TREASURE TSTAND, FL 33706
T VP 1 Deete T D Ol thange  fg] Acition
NAME BOWEN, CHARLES G HAME LAMB, MARY J. ‘
STREET ADDRESS | 6244 LYNN LAKE DRS STREET ADDRESS 33 01 1 Q-TH STREET N
otz | ST, PETERSBURG FL 33712~ g eS| ST T pETERSBURG, FL- 33704
TITLE D 1 Delete TITLE [ cChange [T Addition
NAME DOWNS, HELEN NAME
STREET ADDRESS | @416 7TH AVE. N. STREET ADBRESS
CITY-8T-21P ST. PETERSBURG EL 33710 CITY-5T-2IP
TITLE : S T Delete TITLE [ Change ] Additicn
NAvE COOK, SHARON MAME '
STREET ADDRESS 812 LNE OAK TERH NE STREET ADDRESS
CITY-ST-ZIP ST PETERSBUHG FL 33703 CITY-ST-2IP
me D 1 Deiete MLE P @ Change [ Addition
NAvE CHEEX, CECIL NAME
STREET ADDRESS 1061 14‘"-' AVE N STREET ADDRESS
CiTY-ST-2IP s'l' PETEHSBUHG FL CITY-5T-ZIP
TITLE T O pelete TILE [J Change [ Addition
NAME KNUCKEY, NANCY NAME
STREET ADDAESS 4002 38‘]'” WAY s_' #11 STREET ADDRESS
am-st-2¢ | T PETERSBURG FL 33711 g-st-2¢

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phane #

CR2EG37 (9/99)



