E FILED

2002 UNIFORM BUSINESS REPORT (UBR) M 78. 2002 8:00
DOCUMENT # N22369 o At
T#
1. Entiy e Secretary of State
- _ F e ok A
THE FLORIDA THEATRE PERFORMING ARTS CENTER, INC. 02-18-2002 90153 007 #*70.00
Principal Place of Business Mailing Address
%ERW J. HART %ERIK J. HART
128 E FORSYTH 5T #300 128 € FORSYTH ST #300
JACKSONVILLE R 32202 JACKSONVILLE FL 32202
us us
ST = S R ER IR RN
Suite, Apl. #, elc. : Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State Cily & State ; 4, FEI Number Applied For
59‘285[579 Not Agplicable
P Country Zip Country 5. Contficate of Status Desied [ ?3:215‘:;‘“‘“”
. Name_ and Address of Gurrent Hegisterad Agent . ] - 7. Natme and Addraas of New Reglatered Agent
Name ’
THART, J.ERK A " “=—=~| " Stel Address (F-O- Box Number 1s Not'Accaptabie) R -1
128 EAST FORSYTH STREET
STE 300 '
JACKSONVILLE FL 32202 City _ FLinD Code
8. The above named entity subifs this statement for the purposa ol changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 1/18/02
or P‘fdur i “ of regd apart and il il appicatia. (NOTE: Ragistarad Apent sighatura required when renstating) DATE
~— o c Fi $5 Make Check Payabl
. . Elaction Campaign Financing .00 Mmay Ba ake Check Payable to
FILE NOW: fEE IS $61.25 TosstFund Cortribution. ~~ [3 Addad 1o Foos Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e Eﬁ{ 1 Detele TE Chairman / Dp G Change [ Adsition
NAME WILLIAM M NAME Sulzbacher, William M.
smeet Auoress (7400 BAYMEADOWS WAY STE 107 STRETAODAESS | 74,00 Baymeadows Way Ste 107
arr-st-zp - (JACKSONVILLE FL 32256 em-st-p | Jacksonville, FL 32256
TLE DT [ pelets TITLE ] Change [ Additlon
NAME PERRY -KEITH, T NAWE
steer anoess 117 HIDDEN COVE N STREET ADDRESS
cr-51-n0  {PONT VEDRA BCH FL 32082 ] - CITY-ST-7P e
LE DS Oelete TnE DS Dicrange 33 Addition
e [AFED, GEORGIA _ L l WaE | Elizabeth Newton
sineet aporess (200 W FORSYTH ST B T smeErhooRss[T1301° Riverplace Blvd., T Sf£e 3007 T
CITY-§7-7P Fl 32202 on-s-% | JTacksonville, FL 32207
13 Delele e Vice Chaif / DVP (JChange  [3g Adaiilon
NAME o E R&B‘iﬂ E NAME Gertrude Peele
staeeT aporess |1 AIVERSI STREET ADDRESS
4336 Roth Drive South
crr-sT-ze - JACKSONVILLE FL 32202 cm-SI-2P | Jacksonville, FL 32209
HME 3 Detete TME O change (7 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%- 2P Cire-st-P
TME . : I3 Detete Tne ) ’ [ Change [ Adaition
NAME ‘ NAME ) )
STREET ADORESS STREET ADDRESS
CoTY-ST-21 CTY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the Information
indicated on this raport or supplemental raport is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowared 10 execute this raport a4 requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE AND TYPRD P NAME OF 3iGMNING OFFICER OR DIRECTOR

SIGNATURE: SOHIRED =232 %0139 2§ |

CR2EQ37 (9/01)



