2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36304

1. Entity Name

;. 4THE-FILM SOCIETY OF SOUTHWEST FLORIDA, INC.

FILED ;
Jan 23,2002 8:00 am
Secretary of State

01-23-2002 90019 016 ****70.00

Principal Place of Business Mailing Address
/0 HOWARD- ATKIN C/0 HOWARD ATKIN
:10091- MCGREGOR BLVD. 10091 MCGREGOR BLVD.
‘| FT. MYERS FL 33919 FT. MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'0165975 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired . $§-'-75 Additional
e . - | P o o o - Fee Required
T T o7 77T §,"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘{(‘-}‘K'N' HOWARD Street Address (P.C. Box Number is Not Acceptable)
10091 MCGREGOR BLVD.
FT. MYERS FL 33919 _
' City FL Zip 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 of Florida.
SIGNATURE
i Slgnature, typed er printed name of ragistered agent and titla if applicabls. {NOTE: Registered Agent signatura required when re_instating) DATE
iz . . ) .
5 9. Election Campaign Financin Make Check Payable o
7 " paig d $5.00 May Be ¥
o FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE |PD O velete THTLE O change [ Addition | 5
NAME KELLY, JM . NAME &
STREET ADORESS | 19000 CLIFFORD ST 301 STREET ADDRESS %
CITY-8T-2IP FORT MYERS FL 33901 CITY-ST-21P %
TIILE VPD [ Delete TITLE Cichange [ Additon | &5
NAME IMALFRIZI, DORA _ NAME
STREET ADEBRESS | 15233 IONA LAKES DR STREET ADDRESS
ore-st-ze - (FT. MYERS FL 33901 _ ) ciry-§7-21P
E - T O oekete e T TS == Cangs— [ Addition |~
NAME COTTERILL, BRIAN NAME
sweer a0ress | 544 BLUE CRAB CIR, R-4 STREET ADDRESS
CITY-ST-ZIP BOKEELIA FL 33822 CITY-ST-2IP
MLE sD OJ Delete ML O change [ Addition
NAME FORTE, ROSEMARY NAME
STREET ADDRESS | 3803 SE 11 AVE 109 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2iP
TIRLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with all other,

SIGNATURE:

e empawered.

Daytima Phone #



