2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# N22369

1. Entity Name

THE FLORIDA THEATRE PERFORMING ARTS CENTER, INC.

3

fod

Principal Place ¢f Business

Mailing Address

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90086 023 ****70.00

SWBEERROOX NN Hart, J. Erik TR OOMMY. Hart, J. Erik
128 E FORSYTH ST #300 . 128 E FORSYTH ST #300 UUUUJI4O
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 N
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2850579 Not Applicable
. Zip_ . __ Country e e | _Country 5..Certificate of Status Desired W) ?g.gg“ﬁggi’tional ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART. J. ERIK Street Address (P.O. Box Number is Not Acceptable)
128 EAST FORSYTH STREET
STE 300 _ _
JACKSONVILLE FL 32202 City FL [Z°Coe
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE "( \A 5 & f ’ 1% ' o\
Sigrfure, typed oMprintad name of registered agent and titla if applicable. (NOTE: Registarad Agent sighatura raquired whan reinstating) DATE
FILE'NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DvP XX Delete TMLE DVP [ change XX Addiion
NAME ADAMS, DR. AFESA NAME SULZBACHER, WILLIAM M,
STREET ADDRESS 4467 ST JOHNS BLUFF HD STREET ADDRESS 7400 BAYMEADOWS WAY R SULTE 107
or-sr-2 | JACKSONVILLE FL 32224 cmstze | JACKSONVILLE, FL 32756
mLE DT 7 Delete TITLE : [ change . [ Addition
NAME PERRY KEITH, T NAME
staeer apoaess | 117_HIDDEN COVE LN - _ STREET ADDRESS — .
CITY-5T-2IP PONT VEDRA BCH FL 32082 CITY-ST-ZiP
T DS ) Delete e O Change [ Addition
NAME REED, GEORGIA NAME
STREET ADDRESS |200 W FORSYTH ST STREET ADDRESS
CITY-S§7-21P JACKSONV"_LE FL 32202 CITY-ST-2P
TILE DP 7 Delste TITLE [Jchange [ Addttion
HAME MARTIN, ROBERT E NAME
STREET ADDRESS |1 RIVERSIDE AVE STREET ADDRESS
arv-st-2¢ [JACKSONVILLE F 32202 or-s1-2p
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME .
STREETF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURR

1 /r5/e!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2EQ37 (10/00)



