2ooouulenM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31495 | May 31, 2000 8:00 am

1. Entity Name

Secretary of State

. TR s L T T eIl T - ——— ™ -

ALTEHED STAGES' INC 05-31-2000 90012 004 ****g] 25
Principal Place of Business . Mailing Address
736 SCOTLAND ST. : : 736 SCOTLAND ST.
DUNEDIN FL 34698 DUNEDIN Fi 346%-1123
us us
2. Principal Place of ggslinesg .; { 3. Mailing Address ”II'“I' |||m| | | | " ” II Ill" I‘l“ HI" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ciy & Smate BE o City & State 4. FEI Number Applied For
, \ 650121066 Not Applicable .
Zip '__C‘)oumry_ Zip Country O. . $8.75 Additional

5. Certlflcatgg of Status Degired..- > Feo Required” - PR

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
ELIZABETH BRINCKLOW Street Address {F.0. Box Number is Not Acceptable)
736 SCOTLAND STREET
DUNEDIN FL 34898

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.

CR2E037 (9/99)

v
|

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE o 1 Delele TILE [ change [ Addition
NAME DURICA, JOHN _ NAME
STREET ADDRESS { 2064 LOMA LINDA WAY N STREET ADDRESS
orv-st-2P | CLEARWATER FL CITY-ST-2IP
mLE D 7 Delste TITLE Clchange [ Addition
NAME JEFFREY, MARCIA . NAME
STREET ADDRESS | 12241 ARMENIA-GABLES -CIR:- -~ .— -~ - . STREETADDRESS.| . - . . = .o R et - -
crv-sT-2P  |TAMPAFL . - . CITY-ST-2P
TMLE [ I ‘ 1 Delete TITLE [Jcnange [ Addition
NAME BRINCKLOW, ELIZABETH NAME
STREET ADDRESS | 736 SCOTLAND. STREET STREET ADDRESS
on-sT-2e [DUNEDIN FL ' CITY-5T-21P
TITLE . [ Delste TITLE [J Change [ Additicn
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o ’ STREET ADDRESS
CITY-S7-2IP . . CITY-ST-2IP
TINE . v ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report 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 agppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UEPERENRELD 0o H-22-0p 353334 -O8(

FD NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone 4

g




