2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # Nﬁ7599 Feb 20, 2001 8:00 am sz
1. Enty Name | Secretary of State

FLORIDA- MOTION PICTURE AND TELEVISION ASSOCIATIO 02-20-2001 90070 046 ****70.00
Principal Place of Business Mailing Address
9280 BAYBERRY BEND.. #104 P.O. BOX 26186
FORT MYERS FL 33%08 NAPLES FL 34106 - 00019005
2, Pripcipal Blace of B”Zi“ess 3. Mailing Address “""m ||| ) ” Im "I m | m I||"| I "’l |I|" m” I'lu ‘m
[YS 70 GLEN Covgr D
2 !'te. A%/ eic& Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
_ City & State City & State 4. FEI Nymber Applied For
Fd/e:]'_' )] g ; F Z— 59-2635725 Noti Applicable
i r cd | Count i
,ﬁpg ? /q imﬁ F o eunty 5. Certificate of Status Desired §8'75 Additional
- o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgg‘lstered Agent
Fo WYL TTIel e~ e R T Namea-« .~y =~ - R [ T TRV TP RN )
AL Qo v
QUINN, ALVIN P ?ryl ds (@.&o&Number" Nct Accepiabl
Y EA) (O o R
9280 BAYBERRY BEND, #104
FORT MYERS FL 33906
Cit j ]
ET niygds FL |279) ¢
8. The above named entity submits this statement for the purpose of changing its registered office or reg'\sterer;/agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. 0 Added o Fees Department of State
10. CFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete Tme [ change [T Additicn 5
NAME QUINN, ALVIN P NAME 2
streeT aocress | 9280 BAYBERRY BEND #104 STREET ADDRESS r
crrY-sT-2IP FT MYERS FL 33908 CITY-ST-21P i
o
TITLE VD 5 [ petete TITLE [ Change [ Addition 5
HAME MUCK, GERI NAME
staeeT aooress | 5037 TAMIAMI TRAIL € STREET ADDRESS
CITY-ST-21P NAPLES FL 34113 CITY-ST- 2P _
JJME ) LY [ Deiete TITLE L [ change (] Addition | .
Twae T ITAMORE;WILLIAMYS - - — - T T TG T T ’ '
streeTanoaess | PO BOX 61053 N/A STREET ADRESS
CITY-ST-ZIP F¥ MYERS FL 33906 Ty -§T-2IP
TITLE () O pelete TITLE [ Change [ Addition
NAME FORD, D § NAME
srreer anoress | 6330 BRIARCLIFF ROAD STREET ADDRESS
CITY-5T-21P FT MYERS FL 33912 CITY-8T-2P
TIE 1D 'ﬁ Delete TMLE D (3 Change ﬂAddiliun
NAME KRUMBINE, MARCY NAME (D o XBo Loy
swreeT apcarss | 170 12TH STREET, NE STEETADDRESS T 6 44 C C A M ARACO ol 90 A
CITY-ST-2IP NAPLES FL 34120 : ONSIP | A A Ren TR Ml FC R Y T
THLE O pelete Time . 4 " T Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-7P
12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. f 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 1 ute 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 attachment with-8n aiddress, wi & empowered. 3
<y - ) [} /A -
SIGNATURE: __ /-7 RT DIV Py 4 H- 35 PG
L SGNATURE AND TVrFﬁ o NAME OF SIGNING OFFICER OR DIRECTOR Ed Date Daytme Phona &




