2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30352 : Jan 30, 2001 8:00 am
* Eriyteme Secretary of State

ORLANDO-UCF SHAKESPEARE FESTIVAL, INC. 07302001 90083 050 “Hre] 25
Principal Place of Business Mailing Address
812 E ROLLINS ST §t2 E ROLLINS ST
STE 100 STE 100
ORLANDO FL 32803 ORLANDO FL 32803
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN TH!S SPACE
City & State - City & State 4. FE! Number Applied For
59-2931698 Not Applicable
Zp Couniry Zip ‘ Country 5, Cerificate of Status Desired O _?g.;quﬁ?:ci’ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F& L CORP Street Address {P.0. Box Number is Not Acceptable)
THE GREENLEAF BLDG., 3RD FLOOR
200 LAURA ST _ ‘
JACKSONVILLE FL 32201-0240 City FL | #rCede
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE ' T change [ Addition
NAME ARKiN, SUSAN NAME
sTReeT ADDRESS | 350 WHITE CIRCLE STREET ADDRESS
CITY-S7-2IP MAITLAND FL 32751 CITY-57-2IP
TITLE O oelete TITLE VP [H Change  [] Addition
NAME NAME SALLY BLACKMUN
STREET ADDRESS STREET ADDRESS 1521 HARRIS CIRCLE
omeSTAP OYSTIP | WINTER PARK, FL-32780— .c-. — i
TITLE ‘ O oelete TITLE [Jchange [ Addition
NAME PAPPAS, JACKIE NAME
streer ApoRess | 641 BONITA DR STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE T [ Delete T T & changs [ Addlion
NAME P , NANCY HAME GEQRGE FENDER
sraeet anoress | 30 SO MAGNOLIA AVE. STE 250 : steeTaCORESS | 1109 SWEETBRIAR RD
Ciry-ST-21P ORLANDOUNCL Ciry-S1-2IP ORLANDO, FL32806
TITLE SD O Delete TILE T change [ Addition
NAME SANDERS, JOHN NAME
sTReeT ADDRESS | 641 WILLIAMS DR STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CiTY-ST-7IP
TITLE O petete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 if
changed, or on an atlachment with an address, with all other Ilkijaﬁwered

SIGNATURE: (TR % UZAEMARY s Depd  7- 50/ '7’07/5"?3*/@

raralllh
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date awme Phone #

LS

-

CR2E037 (10/00)

¥
i



