2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000000785 Apr 25,2000 8:00 am

1. Entity Nameg

SGA PRODUCTION STAGING, INC. ecretary of State

04-25-2000 90083 031 ***150.00

Principa! Place of Business Mailing Address
3315 MAGGIE BLVD 3315 MAGGIE BLVD
SUITE 100 SUITE 100
ORLANDO fL 32811 ORLANDO FL32811-7405 | e e - -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Mumber 33'2627333 Applied For
Not Applicable

Zj I ntr
P Country Z\P Country 5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - [~ Name o =TT T
MEADOWS, GUY Street Address (P.O. Box Number is Not Acceptable)
4187 34TH ST.
ORLANDO FL 32811
City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signaturé required when reinstating) DATE
; ion is eligi sy | i m
9. Ihlsff_orporant_)nrf eltlglblf t? s?n?fyd\ls Intangible FILE NOW.[.]}:;EE ISI"$;50.900 o0 10. Election Campaign Financing $5.00 May Be
ax “n,g n.aqulre ent and sigcts 1o 90 0. After MAY 1, 20 ee w e $550. Trust Fund Contribution, J Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P1D O Gelete TITLE O Chenge [ Addition
NAME REED, MARK E HAME
streer aooress | 4455 GREEN ROAD STREET ADDRESS
CITY-ST-2IP LYONS MI CITY-ST-ZIP
TITLE VsD [ petete TITLE [ Change [ Addition
NAME REED, GAYLE E NAME
saeer aooness | 4455 GREEN ROAD STREET ADDRESS
CITY-S1-2IP LYONS MI CITY-ST-2IP
TITLE [ Delete mE T 77 [Ochange O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-21P
THLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY -$T-2IF
TITLE ] Delete TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
NLE [ Datete TITLE [ change [ Addition
WAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Gave Reed  2fwfoo (6r)323-0000

N A
SIGNATURE AWYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phong #

SIGNATURE:

CR2E034 (9/99)



