FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000006170 Secretary of State
1. Entity Name 06-02-2003 90202 010 ****g] 25
THE CHILDREN'S THEATRE OF FLORIDA, INC. /
Principal Place of Business Mailing Address
388 LAKE PARK TRAIL 388 LAKE PARK TRAIL
OVIEDO FL 32765 OVIEDO FL 32765
s v IO
120 3. Park 120 &, PAcld |
Suite, Apt. #, eic, Suite, Apt, #, elc. IZ(CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEIN r Applied For
'be é ’F-‘/ SM'CO“cl 'F L %I‘gﬁ - O"? 92 & 7 2z Not Appiicable
Z‘\pg 277 { chwz\ ‘: :éf épz 27 ' _SOEHHAY §. Certificate of Status Desired O gg'gilﬂf:cjmnal
. S LB Name _and Add_l_'ess of Current Revglst_?r_ed Agent_ _ 7. Name and Address of New Reglstered Agem
o " Arren M loy’ _
&%CLOAT&EAEAERNK TRA'L | Street Address (P.O. Box Number is Mot Acceptaﬁ\e)4 ,20 s . Pﬂf \Q
OVIEDO FL 32765
i G
Y SAnford FL["5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfstered agent. A“,_e,\[ m"Loy
SIGNATURE /I(Jﬁ'\ mw Aetistic Direther ‘g/aq /o 3

S\gnatura typed or pnntdd narme of registered lge fitle if applicable. {NOTE: Registerad Agent signaturs required when reinstaling) , DATE
F - 9. Electlon Campaign Financing .00 May Be Make Check Payable ta
FILE NOW: FEE 1S ssizs Trust Fund Contribution. O fdsded to F?és Florida Depanment of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 192
TME PD 1 Detete TITLE [JChange [ Addition
RAME MCCOY, TRACY NAME
sTREeT ADDRESS | 1050 MCKINNON STREET AUDRESS
CITY-57-21P OVIEDO FL 32355 CITY-ST-2P
TITLE S0 O etste TITLE [JcChange [ Addition
NAME MCCOY, ALLEN - NAME .
sTReET ADDRESS | 1050 MCKINNON STREET ADDRESS .
CITY-ST- 2P OVIEDO FL 32735 . CITY-$T-2IP
e | = - Dowes-— NmE - Piceckol — e ek - APBhange [ Addition
NAME WASHBURN, JEAN HAME Tean Whash buen ‘
sTReeT ApDRESS | 388 LAKE PARK TRAIL sreeTAcRess | 1077 Sane crende D
orv-stzr | OVIEDO FL 32765 TITY-ST-21P Gen €vA +1- 32932
TITLE D 0 Delete THLE Director Ahange [ Addition
HAME CHAPMAN, TM NAME 0. Tim D. Chapman)
STREET ADDRESS | 3503 FOX CROST CIRCLE STREETADDRESS | J 4{ O W . Bronad WAy suite o7
ciry-ST1-21P OVIEDO FL 32765 Civy-51-21P ovied o T 32765
TILE [ Delete TITLE [J Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TILE [} Dslete TIE (G Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does net 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE: _AACNATAH BERWIBRER,, Avighic Diceckn Sa1fo3 o7 g 8 19)

7 airuATIIRE ANDTYPED O PRINTENVIANE OF SIENING CERICER DR BIRECTAH Pata ot e D &

o g2

CR2E037 (10/02)



