2003 NOT-FOR-PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) oo

DOCUMENT # N0O2000004879
1. Entity Name |
ORLANDO REPERTORY THEATRE, A FLORIDA CORPORATIO

NGT FOR PROFIT
Principal Place of Business Mailing Address Q’b QA\SG N
A5 N EOLA DR A5 N EOLA DR i . ,ni\‘l{\,{ Y Q‘% 14J0J4
ORLANDO FL 32601 ORLANDO AL 22801 q‘?be‘l,‘,ov

. RS

e L |

“Site, APt . . Suite, Api “ ee. .. ) CHECK HERE FF MAKING CHANGES-" - M

City & State - City & State ' 4. FEI Number Applied Fort"

Not Applicable
Zip Country Zip ' Country 5. Ceriificals of Status Deasired 0O ?:;.gfqaguonm
6. Namo and Address of Current Registorad Agent 7. Neme and Address of New Reglstered Agent
Nama
—_ Lo i i e - — o e ;.._-_,___,.,__.-:,: e w. wm

HEEKIN, JAMES F JR Street Address (P.0. Box Number is Not Acceptable)

215 NEOLA DR

ORLANDO FL 32801

City FL Zip Code

8. Tho above named entity submits this slalement for tha purpose of changing its reglistered office or ragistered agent, or bath, in the State of Flarida. | am farniiiar with, and accept
the objigations of registerad agent.

SIGNATURE
Signature, typad or arited name of mgistered agent and btk if epplicatss. {NOTE: Reg: Agant. o requirec whon ) DATE: |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be 'Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contripution. O Added 1o Fees Florida Department of State
1‘0. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
TME D ! O Deletn TITLE O change [ Addition
NAME HEEKMN, JAMES F JR HAME
sTreET an0REss | 245 N EOLA DR STREET ADDRESS
CITY-51-2p ORLANDO FL 32801 _ CITy-St. 7P ]
TLE 1] O Dgleta TE D Change [ Addition
e FARREN, CINDA - e '

STREET ADDRESS
CITY- 51-21P

STREET A00RESS | 215 N EOLA DR
omr-S-2¢ | ORLANDO FI. 32801

TLE L Ooose. . Fme | T [] Crasge L Adcilon
it LS S TR CHe R | . mwmeemes i .

STREET ADDRESS 215N50|_A DR STREET ADDRESS

onv-st2¢ | ORLANDO FL 32801 CITY-ST-7P

TITLE 3 Dolete ™me : O change O Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-ST-2P

E 3 etete TIFLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P Cily-5Y-2P

TTLE 3 petete TME O changs [ Addition
NAME NAME.

STHEET ADDRESS STREET ADDRESS

CIry-S1-21p CY-S1-2IP

12. | hereby certify that the informalion supplied with lhls ﬂllng does not qualify for the axemption stated in Section 119 07?{3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplerental report is rue and accurate and thal my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation of 1he recaiver o \rustea ampoargd to execute this report as required by Chapler 617, Florida Statutes; and thet my name appears In Block 10 or Block 11 if

JIRED 8?/ 6/03 407-418-6276

E OEAlQNI§0 OFFICER OF DIRECTOR Dagims Phona # /7

ARASRS | B

CR2E037 (4/03)



