e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10013

1. Entity Name

ST. PETERSBURG LITTLE THEATRE, INCORPORATED

FILED

Mailing Address

4025 ST STREET SOUTH
$T PETERSBURG FL 33712

Principal Place of Business

4025 18T STREET SOUTH
STPETERSBURG FL 33712

2. Principal Place of Business 3. Mailing Address

RAIEImARIDT

‘DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

LI

City & State City & State 4. FEl Number Applied For
9'10%4% Nat Applicable
ap Country Zip Country 5. Certficate of Status Desired ~ [] 9879 Additional
L - P [ e ce i e e et e .. F€€ Required
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HUMPHREY, E GORDON ‘ Street Address (P.O. Box Number is Not _Acceptable)

4325 DARTMOUTH AVE N -

ST PETERSBURG FL 33713

City FL Zip Code

8. The above named-entity suomits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A I

=
T

IGNATURE _4
_f DATE

Signature, typed or printed nama of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
L R . .

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fabs

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T , & Delete TILE VP [JChange I Addition
NAKE MADDOX, BiLL NAME Lamb, Mary -

SIREET ADDRESS | 2780 BAYSIDE DR S sreeTabpREss | 3301 14th Street North

OIS |SAINT PETERSBURG FL 33705 e 1St. Petersburg, FL 33704

THLE VP ' O Delete TILE P KlcChange 3 Addition
HAME BOWEN, CHARLES G NAME Bowen, Charles G.

STREET ADDRESS |5624A LYNN LAKE DR S STREET ADDRESS

o515 ST PETERSBURG FL 33712 SR Rt ] B st R
TITLE D - - O Delete TITLE [JChange [ Addition
NAME DOWNS, HELEN HAME

STREET ADDRESS (6416 7TH AVE. N. STREET ADDRESS

crv-sT-2°  |ST, PETERSBURG FL 33710 eary-§1-21p

TILE s O betete TITLE D Klchange [ Addition
NAME COOK, SHARON NAME Cook, Sharon

streeT ADDRESS (842 LIVE OAK TERR NE STREET ADDRESS

or-sT-2p [T, PETERSBURG FL 33703 CITY-ST-2IP

TILE P [ petete TITLE D Xl Change [ Addition
NAME CHEEK, CECIL NAME Cheek, Cecil

STREET ADORESS [ 1061 14TH AVE N STREET ADDRESS

or-s-2¢  |ST. PETERSBURG FL oITY-81- 218

TiTLE T (7 etete TMLE [ change [ Addition
NAME KNUCKEY, NANCY NAME

STREET ADDRESS (4002 38TH WAY S., #511 STREET ADDRESS

onv-si-2p |ST PETERSBURG FL 33711 CITY-S7-2IP

indicated on this report or supplemental report is true and accurate and that my signature

of the corporation-or the receiver or trustee empowered 1o .
an address, with all otfer likg

 changed, or on an at%wit
SIGNATURE: ©_ZL#7¢

pXeCUlB
mpowered‘

firA

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
. shall have the same legal effect as if made under oath: that ! am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

727 -Loto %

/f/za

Data &

autmn Dl e e 8

May 17, 2002 8:00 am§
Secretary of State

05-17-2002 90015 029 ****5] .25

CR2E037 (9/01)




