2001 UNIFORM BUSINESS REPORT (UBR)

5
-

W g L

' DOCUMENT # NOOO00005572

1. Enlity Name:

PLAYWRIGHTS' ROUND TABLE. INC.

T

Principal Place of Business

P O BOX 867
WINTER PARK FL 32783

Mailing Address

P O BOX 957
WINTER PARK FL 32789

LI

FILED
Aug 31,2001 8:00 am
Secretary of State

05-15-2001 90008 024 ****5]1.25

Gn
JRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Nummibg Applied For
5 C‘ - fi'f??l 7q Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired (] $8.75 Additional
Fee Requirad
T 4. Name and Address of Current Agent_ ... __ 7. Name and Addresas of New f d Agent
Name o TR == - - — et o
GORING, JOHN M Street Address (P.C. Box Number is Not Acceplable}
1054 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714
A City FL | Zip Codo

siGNaTURE ___JOHN M. Going

8. The abova named entity submits this staterent tor lhe purpose of changing its registered office or registered agent, or both, in the state of Florida.

Db, 777, EFrms

Signature, Iyped or printed rema of registared agent and tiis i -p‘I‘/Iv&I-

{NOTE: Registered Agent signature raquired when reinsialing)

%/2of Tool
" ok

FILE NOW: FEE IS $61.25

indicated on this report or sup| ental i
of the corporalion or the receigrer br trust
changed, or on an altachmert with an adas

SIGNATURE: )

orl is trug al
mp, red fo

with all

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
| ; accurate and that my signature shall have the samae legal effect as if made under oath; that | am an ofticer or director
ipreport as required by Chapter 617, Florida Statutes;

exacut;

r like ered.

-

and that my narme appears in Block 10 or Block 11 if

#07-647-31%7

SIGNATURE AND TH ]

ED OR P RINTED NAME OF SIGMING OFFICER DR DIRECTOR

gleo (22

Date Daytime Phone ¥’

9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE D [ Detete TME [ change [ Addition | S

HAME MCELROY, DAVID A NAME B

street anortss | 2545 MADELINE AVE STREET ADDRESS ’é

arr-s-2p | WINTER PARK FL 32789 CITY-ST-2IP §

TiTLE D O Dekets TILE Dchange [ Addition |G

MAME MCGINNIS, MARILYN A ) NAME

street Aporess | 2545 MADELINE AVE STREET ADDRESS !

or-s-2P | WINTER PARK FL 32789 CITY-51- 27 :
e~ = D—— - - =[] Delele ——— [ - THLE- i [ Crange __[J Addition

NAME MANNETTE, MARK s a B

sTaeeT ADoaess | 3980 BISCAYNE DR STREET ADORESS

ciry-s1-2IP WINTER PARK FL 32708 CTY-S1-21P

™ME D O oelete e Clchange [ Addition

NAME MANNETTE, ALCE NAME

steeeT s0okess | 3960 BISCAYNE DR STREET ADDRESS

env-sr-2¢ | WINTER PARK FL 32708 CIv-s1-21°

TME 3 Delete NTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-21F CITY-8T-2P !

TME [ Delete TE O Crange [ Addition 1 )

NAME HAME :

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CITY-ST-2P




