2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39759

1. Entity Name

THE PHOENIX PRODUCTION COMPANY, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90048 030 ****6] .25

Principal Place of Business Mailing Address
THE PHOENIX THEATRE P.O. BOX 360772
817 EAST STRAWBRIDGE AVE. MELBOURNE FL 329360772
MELBOURNE FL 32901 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-3023631 Not Applicatile
Zip Country Zip Country - ) $8_75 Additioral
5. Certificate of Status Desired O Fee Required

‘Address of Current Registered Apent

7.. Name and Address of New Ragistered Agent

Name

FAIRBANKS, RODNEY

Street Address (P.O. Box Number is Not Acceptable)

1670 TUERS RD
MELBOURNE FL 32935

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
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE. Registered Agent signalure raguired when reinstatng) DATE
FILE NOW: | 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
THLE Dp ' [ Delete TITLE DagcTo @ O Chenge IS Addition | &
NAME FAIRBANKS, RODNEY NAME Apzon 200K 2
STREETADDRESS | 1670 TUERS ROAD STREETADDRESS | Mg 1O TORRS @O @
CITY-ST-21P MELBOURNE FL CITY-ST-2P MELBowae E, o 32.%@5 &
TITLE DT- - ' O Delete TITLE O Crange [ Additon | &
NAME CAMPBELL, ROBERT L . G o _—
STREET ADDRESS | 288 PARKHILL BLVD. STREET ADDRESS T T
CITY-ST-2P MELBOURNE FL CITY-ST-2IP
TIMLE ov ) O Delets TE ClChange [ Addition
NAME FAIRBANKS, NANCY NaME
STREET ADDRESS | 4670 TUERS RD STREET AODRESS
CITY-8T-2IP MELBOURNE FL CITY-ST-ZIP
TITLE O Delete TITLE [ change  [C] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PIE 11 CITY-ST-2IP

12, | Hieréby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is rue 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,

3|GNATUR@F&rML@ERﬁ%@Q@EFS.Fp‘zem»ks Pegsioent  Hlofe 331-A53-14

SIGNATURE AND TXRED.®R PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR

Date Daytime Phena #



