2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37599

1. Entity Name

FLORIDA MOTION PICTURE AND
N, INC./SOUTHWEST CHAPTER

TELEVISION ASSOCIATIO

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90065 039 ****70.00

Principal Place of Business

14530 GLEN COVE DR
#402

FORT MYERS FL 33319
us

Malling Address

P.O. BOX 2616
NAPLES FL 34106

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apl. # etc,

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
59‘2535725 Nat Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired N‘ Poo Boquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — — et AT e — e — - — o
QUINN. ALVIN P Street Address (P.O. Box Number is Not Acceptable)
|
14580 GLEN COVE DR #402
FORT MYERS FL 33019
' 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
e Slgnature, typed or printed name of registered agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
LN
1
. ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $:61 25 Trust Fund Gentribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete e O Change [ Aadition
NAME QUINN, ALVIN P NAME
steeeT Anoress | 9280 BAYBERRY BEND #104 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CiTY-ST-ZIP
TITLE VD NDB\EIE TITLE D [] Change RAddiliun
NAME MUCK, GERI NAME f-‘-‘ 5 b E’:d t CIRELE
streeT AppRess | 5037 TAMIAMI TRAL E sreeer aohess | 3 £O ‘/ ARD) WA
omv-st-zp | NAPLES |'-‘|_ 34113 onv-s-zp |2 g 9y 7;9. 5}7/(/,06-5 FL. 3 £// 2 ¥
mE ™ - B T T O Delete TITLE - . TCThange [ Addition
NAME AMORE, WILLIAM S NAME
street aboRess | PO BOX 61053 N/A STREET ADDRESS
GITY-ST-ZIP FT MYERS FL 33908 CITY-ST-2IP
LE sD [ pelete TILE O change [ Addition
NAME FORD,D S NAME
streeT ADoAESS | 6330 BRIARCLUIFF ROAD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
THLE ™ O Deleta TITLE [Jchange [ Addition
NAME OXBOROUGH, GERALD MAME
streET anoress | 840 CLUB MARCO CIRCLE #202 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZIP :
TINLE ] Delete TITLE OJ Change  [J Addition - .
NAME NAME' BV
STREET ADDRFSS STREET ADDRESS
CITY-$T-21P 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 supplemenigl report is lrue and accurate and that my signature shall have iha same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver 9

gdute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

// a/ s K-$33-/r2 8

FFICER OR DIRECTOR

Date Daytima Phona #

]



