2002 UNIIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

STAGE AURORA THEATRICAL COMPANY, INC.

DOCUMENT # NOOOOO004745

Secretary of State

03-18-2002 90060 050 ****5].25

Principal Place of Business

3123'GLYDE..DR.
% DARRYL'R. HALL
SACKIONVILLE FL 32208

Mailing Address

P O BOX 28283
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

M0

TG

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE !N THIS SPACE

M

b

Mar 18,2002 8:00 am !

Cily & State City & State 4, FEI Number Appliec For
53-3666871 Not Applcable
wo | w2 o C°”mr‘iﬁ | 5 Cenficato of Staws Desired ] ?Eg ;gq‘ﬁf:c"""”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ame
}gme{ Kegump  Losion.
: Street Address (P.O. Box Number is Not Acceptable)
BLACKBURN, DENNIS L - ) CNTZPACE BUWp SUrw Y81 ¢
6620 SOUTHPOINT DRIVE SOUTH,STE.200 ° .
JACKSONVILLE FL 32216 = 7 Cods
. \y
Theksapyiee FL 3272407

wﬂgi' Km.w v";" 1}"

‘.'.'7"9"!1#‘ Nt n
SIGNATURE _¥

8. The above named.entiijsubmit this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

gtd’w«v G 7»007-

8 ed or pnn d me ol rag}ared agent and title if pplicable.
m"ﬂ ft oy '13 Pa

{NOTE: Registered Agent signature required when reinstating}

7 T
ENRE R

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. “ 7 ;- .OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FP. . . ' O Delete e ] Change m Addition
wnme  [HALL, DARRYL R NANE TosEm  MORGAN
sweeT AboRess | 3123 CLYDE DRIVE ! STREETADDRESS | [, 3 ECToR PrACE
oimy-st-2 JACKSONVILLE FL 32208 SSTIR | TheabbunVVLE P B2
TIE 3 Oelete TITLE ' O3 Changs g Addition
NAME HALL m L Do Logg{: NAME (2N M cCulouetr _
STREET ADDRESS | 3123 CLYDE DR. STREETADDRESS | |y oy BTATLY BovidvARD
orvstze | JACKSONVILLE FL32208" ~ ~ = = === =~ "*E OIS | TR CWSedVicke T ETTERIR T AT = - 27 ek
TITLE D.- . L O pelete TILE [ Change ﬂAddition
MAME HALL, EDWARD W | neME TAmes RO
STREET ADDRESS |9123 CLYDE DR. . STREETADDRESS | Faklo BUCKSK L TRML &
CT-ST-2° | JACKSONVILLE Fi- 32208 | OY-ST2P | JhekSenVitLE B 322
TMLE D. T X) petete TMLE _ : O change  [§g Adiion
KAME KATEMAN, MICHAEL NAME REgWaLr LU TER :
STREET ADDRESS [ 10861 OLD ROCHEPORT ROD. STREETADDRESS | {7.00° & \WERPLEE BRYOA SKEdio
CITY-ST-2IP ROCHEPORT MO 65279 CITY-ST-ZIP W"A“ { L-L.f = 21120 B
TILE D ' ﬂDelete TITLE []] Change RAddi!ion
NAME MOORE, THOMAS | name TRELMA W B 6T L "
STREET ADDRESS | 2064 GOLF COURSE DRIVE STREETADORESS | “1452.8 Al GTopd @xpﬂfsﬁdm et
orv-S2F | RESTON VA 20191-3621 ov-s1-2¢ AcuSomviiLs, PC © 322
TLE ) ' [ petste TITLE [ Change Addition
e ROBHISON, JEANETTE ' v (Lestod ReBenTs m " ¥
STREET ADDRESS | 8915 YEOMAN ‘DR. sTRecT ADDRESS | ‘2 233 7w |1 T¥
OTY ST |JACKSONVILLE FL 32208 Y A Saav 0 E, e

indicated on this repart or supplemental report is true an
1. .0f the'ddry

N YT B -'.L 3%

DRI

AND TYPED SR FRINTED NAME OF SlGNlNG QOFFICER OR DIRECT!

SIGNATURE: 4& Ll A2 i | y ‘

N , 2 0 0

Daytime Phone #

12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3Xi), Flor\da Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

drporatioh oF theiteceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

: change or onan aft A ment wiih an address with all other like empowered.

B

CR2E037 (9/01)

b



,2...—_.- ——

ADDITIONAL BOARD MEMBERS LD ) 0000// TULS

Barbara Darby

Florida Comm College @ Jacksonville _
4501 Capper Road - 3 L"O O 3(:)
Jackso‘nville, FL 32214 S

——— —

Katrina Clayton- Hall
3638 Victoria Landing Dr. N
Jacksonville, FL 32208



