FILED

2002 UNIFORM BUSINESS REPORT (UBR]) A 03. 2002 8:00 £
DOCUMENT # (346066 ecretary of State
1. Entity Name 3::
_ _ o e ok
TURN OF THE CENTURY PRODUCTIONS, INC. 04-03-2002 90189 033 ***150.00
Principal Place of Buginess Mailing Address
17110 TOBACCO RD 7110 TOBACCO RD
LUTZ FL 33459 LUTZ FL 33458
2. Principal Place of Business 3. Mailing Address ‘lllmllm I"Il I“]l “I l”l U l I J l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2374379 Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
R _ 6. Name and Address of Current Registered Agent — ..~ - --- - [.._ .- -.=_7. Name and Address of New Regigtered Agent - - - =
Name
CRAMEH’ DAVlD A. Street Address (P.O. Box Number is Not Acceptable)
17110 TOBEACC RD
TAMPA FL 33549
b City Zip Code
/Yy FL
8. The absw@llb itk this sf(fnent fguthe purpese of changing its registered office or registered agent, or both, in the State of Florida.
- Prw) SR 402
SIGNATURE = . b
Signature, typad o C cpncabjf, {NQTE: Registerad Agent signature required when reinstating) DATE
9. Thig gprporalit?n is aligible to satisfy its Intangible FILE NOW!! FEE ES $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 - '
o Trust Fund Contribution. Added to Fees
{See eriteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TiTLE [ change [ Addiion | &
NAME CRAMER, DAVID NAME &
staeet anoRess | 17110 TOBACCO RD STREET ADDRESS §
orv-st-2p | TAMPA FL 33549 CITY-57-21P o
TIMLE vSD (2 Dalete TITLE O change [T Addition %
HAME GONDREAU, DAVID J. NAME
STREET ADDRESS | 30H EAST 12187 AVE STREET ADDRESS
CITY-§T-2iP TAMPA FL ] CITY-ST-2IP
CTimE ; SEE T < - O oegte— = | e e o .. . O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE T Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13, ! hereby certify that the inforrfation
indicated on this report or sfipp!

of the corporation or the re
changed, or on an attachment with af adqress, wj

SIGNATURE: ROA

lemeryal r
iver ar trgsteg empow

ike empowered.

IEQUIRZS f(CJJ

&y

plied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd aggurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
gfdcute this report as required by Ch?r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32f-02 J/3-60- 70

SIGNATURIFAND TYPED OR FhmTEo NAME OF SIGNING OFFICE|

A DIHECTDFI

Date

Daytime Phona #

N

1);




