2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69781

1. Entity Name

PALM COAST SHOWCASE CINEMA 1il, INC.

Principal Place of Business

229 ST JOE PLAZA DR
P O BOX 352642
PALM COAST FL 32135

Mailing Addrass

229 ST JOE PLAZA DR
P O BOX 252642
PALM COAST FL 321352642

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90146 035 ***150.00

AR AR AN EEO

DO NQT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 005 Applied For
59—2883 Naot Applicabie
Nyl untr Zi ount iti
&P Country P Country 5. Certificate of Status Desired n $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNER, TIMOTHY J
1 FLORIDA PARK DR N
STE 110

PALM COAST FL 32137

‘- R L

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

+ Signaturs, typed or printed name of registared agent and titls if applicable.

(NCTE: Ragistered Agent signalura required when reinstating)

DATE

9. This corporation is eligible Lo satisty its Intangible
Tax filing requirement and elecis te do so.
{See criteria on back) |

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ pelete TITLE [ Change [ Addition 8_
NAME FRASSRAND, THOMAS H. NAME =8
sTREeT aDDRESS | 29 COLD SPRING CT. STREET ADDRESS g:
orv-st-2¢ | PALM COAST FL CITY-S1- 2P §
e DST [ Detele TME [ Change [ Addition | O
NAME FRASSRAND, MARGARET J. NAME

sreer aooress | 29 COLD SPRING CT. STREET ADDRESS

CITY-ST-2IP PALM COAST FL CITY-$T-2IP

TTLE B T Delete TILE DO Change [ Addition

NAME - ) - =TT e ‘ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Calets - THLE CJchange [ Addition
NAME HAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THTLE [ Detets TILE [1Change [ Addition
NAME * NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [J Detete TILE [C] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P GITY-ST-217

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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- changedg, or on an attachment with an addrass, with all other like empowered.

WL M, Frpssnnup

SIGNATUR

/~A3-6C

‘2
DIRECTOR

Date

Foo-H<4ESFL4B

N alr A mm s W



