FILED
2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # N09139 Jun 02, 2001 8:00 am |

1. Enty Namo Secretary of State

(D ok s ok e
ORLANDO THEATRE PROJECT, INC. 06-02-2001 90004 030 7776125
Principal Place of Business Mailing Address
100 WELDON BLVD 10C WELDON BLVD.
SANFORD FL 32773 SANFQRD FL 32773
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—2557659 Not Applicable
Ze Gountry Zip Country 8. Certificate of Status Desired O feae'gesq L‘:?:éﬁona'
-— ~ ~ ™6, Nameang-Agarassof Current Registered Agent i T —— = 7. Name and Address’of New Registered’Agent —— —  — |7
Name
BRENNAN. TERRY Sireet Address {P.O. Box Number is Not Acceptable)
200 S ORANGE AVENUE
ORLANDO FL 32801 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and tide if applicable. {NOTI Registerad Agent sionature required when reinstating} DATE
i ' b
i FILE NOW: : 9, Eiection Campaigr Financing $5.00 May Be Make Check Payableto | I !
! FEE IS $61.25 Trust Fund Contrib ition. d Added to Fees Department of State l ‘ l
1(IJ. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 B .
TITLE PT [ elete TITLE D [ Change (34 Addition __8_
HAME SZCZESNIAK, SANDY NAME Jody Murphy s
STREET ADDRESS | 1000 AAA DRIVE streeTaoosess | 2230 Newt Street &
orv-st2¢ | HEATHROW FL 32746 orv-st2e | Orlando, FL 32837 o
e S O Detete TILE ] (d Change [ Addiion | £
NAME POWERS, SUZANNE NAME Suzanne Powers
steET a00REss | 100 WELDON BLVD staeeTa00REss | 2710 Rew Circle Suite .100
CiTY-ST-2IP SANFORD FL 32773 CITY-ST-2IP Ocoee. FL 34761
e D O pekete TILE D [ Change  [3 Acdition
NAE BRENNAN, TERRY RAME Mary Fagan
STREET ADDRESS | 200 S ORANGE AVE STREETASDRESS | 625 Sable Lake Dr., #201
Giry-s7-21p LONGWOOD FL 32750 Cuy-St-2ip Longwood, FL. 32779
TITLE D 4 velete TITLE [7] Change ] Acdition
NAME GILBERT, ED NAME
STReET ADDRESS | 346 FREEMAN ST STHEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME HOWARD, KEY NAME
streeT a0DRESS | 419 SEYMOURE COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CiTY-ST-ZIP
TITLE D O Detete TITLE [ change [ Addition
NAME MELVIN, JANE NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ACDRESS
CITy-8T-21p ORLANDO FL 32859 CITY-ST-2IP
12, | 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 repen or supplemental report is true and gocurate and that n v signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the carporation ar the receiver or trusiee_ampowered to this report 1s required by Chapter 617, Floridgr Statutes; And that my name appears in Block 10 or Block 11 if

changed, or on an attachment ywilk-arraddress, with alleffis ‘empowered.
i it s OS5/ ol

SIGNATURE: _




