2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36304

1. Entity Name

THE FILM SOCIETY OF SOUTHWEST FLORIDA, INC.

Secretary of State

01-27-2000 90040 023 ****70.00

Principal Place of Business

C/O HOWARD ATKIN
10031 MCGREGOR BLVD.
1 FT. MYERS FL 33919

Mailing Address

C/0 HOWARD ATKIN
10091 MCGREGOR BLVD.
FT, MYERS FL 339191002

 FRIRTRVRVRLY BV

2. Principal Place of Business 3, Mailing Address

ARG

WA

Suite, Apt. #, elc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am

Trust Fund Contribution.

FEE IS $61.25

10

Added to Fees

City & State City & State 4, FEI Number Applied For
65‘0165975 Not Applicable
ap o Country Zp Cauniry 5. Certificate ¢f Status Desfred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N Name ' -
Street Address {P.0. Box Number is Not Acceptable
ATKIN, HOWARD ‘ prable)
10091 MCGREGOR BLVD.
FT. MYERS FL 33919 = e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.
SIGNATURE pEY e
Slgnature, typed or printad nama of registerad agent and iitlg if applicable. {NOTE" Regsiered Agant signature required whan reinstating} DATE
"FILE NOW: 9. Eleclion Campaign Financing $5.00 May B¢ Make Check Payable to

Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML PD - I&ngg TITLE Fb ‘( O Change  [Ydcition
NAME BURKE, EDITH NAME Tim EL‘?{ vd &+ #3014

STREET ADURESS | 6770 WINKLER RD, Y1 smeranpress | 1000 Clikyo

orv-st-26 | FT MYERS FL 33919 arstze | o mygres, FL 3330

TITLE veD . qDe!ete TMLE VED L. ] Ehange MAddition
NAME KELLEY, JAMES NAME DoRn el fFi-i ‘

STREET ADDRESS | 16000 CLUIFFORD ST. #301 STREETADDRESS | J §°23 3 TonN~ o kes DRIVE

OTY-ST-2° ) FT.. MYERS FL-33901 e fomvste | ForT Mees , FE sric/g. e

Tme TD - [ Delete . TLE Ol Change [ Addition
NAME COTTERILL, BRIAN NAME

STREET ADDRESS | 544 BLUE CRAB CIR, R-4 STREET ADDRESS

omv-s-2¢ | BOKEELIA FL 33922 CITY-ST-2IP

TIMe sD [ Delete TME S [ Change RAddi!ion
NAME MORROW, JOANNE NAME Resemary Vovta

STREET ADORESS | 2123 SE 14 ST STREETADDRESS | 3YO D SE. / Bve #/09

omv-st-2¢ | CAPE CORAL FL 33980 GTY-ST-2IP Cape CORnL Fe¢ 33704

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-5T-2P cTY-57-2IP

TMLE O3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST- 2P CITY-S7-21P

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 171 if

(Q¢ )69y 23y

h T .

19 Tppuavy 2000

Dals Fd

CR2E037 (9/99)



