2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000006110 Feb 16, 2000 8:00 am
" e Secretary of State
CENTER STAGE PRODUCTIONS, INC.
02-16-2000 90060 050 ***150.00
Principal Place of Business Mailing Address
12555 ENTERPRISE BLVD.. SUITE 102 12555 ENTERPRISE BLVD.. SUITE 102
LARGO FL 33773 LARGO FL 33773-2710 UUULGRYL
F PR v NN DA
Suite, Apt. #, etc. SBuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 Ciy&swme 4. FEINUMDE!  —p nroacan 1 |Applied For
56-2064532 | |Not Applicasie
2p Country ap Country 5. Cerlificate of Status Desired 0O Eg’gg,ﬂf’;ﬂ“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of ﬁa&_heglstered Agent
Name
BULLINGTON, WALTER G JR Street Address (P.O. Box Number is Not Agéeptab\e)
1113 ESTATEWOOD DRIVE
BRANDON FL 33510
City - FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicdble (NOTE: Registered Agent signature required when rainstaling) DATE
. L I ) T
P e | ST | o e ge00us e
ax ur\g rgqutremen and elec . er * ee will be i Trust Fund Contribution. 4 Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelets TITLE [ change [ Aadition
NAME STRAUSER, JACK E NAME
STREET ADDRESS | 7778 BENTGRASS COURT STREET ADDRESS
Oy -51-21p LAHGO I:L 33777 CIY-ST-70P
TITLE v [ Delete TITLE [1Change [ Addition
NAME STRAUSER, JEAN M NAME
STREET ALDRESS | 7778 BENTGRASS COURT STREET ADDRESS
CTY-ST-2I9 LARGO-FL-33777 - - omy-sT-zF - | T T )
TITLE 1 Deleiz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2%
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP D CiTY-ST-2IP
13. { 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g rad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
v e all other like empowered.

AN 20~ 00 Eﬂ"?’fc//?}ij

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Pn?pﬂ /
{ e




