2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L44249 Jan 30, 2001 8:00 am
1. Entity N
FI.n(S;HDa:eTHEATT INC Secreta ) of State
! ) 01-30-2001 90172 012 ***150.00
Principal Place of Business Mailing Address
3100 US HWY 17-82W P.0. BOX 215
HAINES CITY FL 33845 HAINES CITY FL 33845
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3(”2533 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
TTTTH201HAYSSTREET T —_— T T — -AO0I8E . o e

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titlg if applicable. {NOTE: Reagislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;t";Er%ag;i'r?;uggfnc'"g O fg’d-ggo'\gglésﬂe
{See criteria on back) O Make Check Payable 1o Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD - O Delete TIMLE [ change [ Addition
NAME BOVILL, HUGO W. RAME
sTReeT ADDAESS | NORTHERN WAY BURY ST STREET ACDRESS
ciry-ST-218 SUFFOLK, ENG IP326NL CiTy-ST-2IP
TILE V1D &l Delete TIMLE VID" ] Change [ Addition
::::ET ADDRESS ﬁ%gﬁggh?&;iﬂ?ugy ST :TAF:‘:?EET sooness | DOTTJER, MARR

g | NORTHERN WAY BURY ST
orv-Si2 " SUFFOLK, ENG IP326NL T | GURFOLK, ENG—IR326NL
TITLE S bl Delce TITLE 5 ? K] Changs [ Addition
NAME ASHTON, STEPHEN D. HAME BOTTJER, MARK
STREET ADDRESS | NORTHERN WAY BURY ST STREETADDRESS | NORTHERN WAY BURY ST
CirY-ST-24P SUFFOLK, ENG IP326NL Crry-T-2IP SUFFOLK, ENG IP326NL
e D ) __ ElDetee TLE [ change [ Addition
NAME SHELTON, STEPHEN - NAME - - -~ - e
STREET ADDRESS | 3900 HWY 17-02 W STREET ADDRESS
CIvY-5T-2p HNNES CITY FL 33845 CITY-5T-2IP
TWILE b O Delete TITLE _ [ Change [ Addition
NAME KEGEL, WAYNE A NAME
STREET ADDRESS | 3100 HWY 17-92 W STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33845 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addticn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

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 that 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGMATURE: _7/ M WAYNE KEGEL 1)13)rcoy 863-421-4708

SIGNATURE AND TYPED oﬁ FANTED NAME cysuamue OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




