L
A
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40014 Apr 30,2002 8:00 am
1. Ently Name ecretary of State
THE. PERFORMING ARTS THEATRE OF THE HANDICAPPED, 04-30-2002 90207 043 ****6] 25
INC.
Principal Place of Business Mailing Address
C/O ARTHUR BUTLER G/O ARTHUR BUTLER
607 S. INDIAN RIVER DR 607 S. INDIAN RIVER DR
FORT PIERCE FL 34350 FORT PIERCE FL 34950
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City.-& State 4. FEI Number Applied For
65’02202 10 Not Applicable
o Zipe . coumry | Zip | Country y | $8.75 Additional
=t ORI P Al T s e | T T iy —smer| - B Certificate of Status Desired [ ~Fée Requifed == ~—= =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER. ARTHUR Street Address {P.C. Box Number is Not Acceptable}
509 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950 : '
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
Signature, typed o printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when refnstating) DATE
; i 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
Y 1 FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J change [ Addition
NAME BUTLER, ARTHUR NAME
sTReeT aDoRESS | 509 S. INDIAN RIVER DR. STREET ADORESS
cr-sT-2P  |FORT PIERCE FL CITY-$T-2P
TITLE D [ Detets TIME [ Change [ Addition
e |\HOLSINGERANNE =~ Nt
STREETADDRESS |517 SOUTH 2ND STREET ™ = - & = T R GIREET ADORESS [T e v -+ e et PR
CITY-5T-2IP FORT PIERCE FL CITY-8T-2IP
TLE D 7 Delete TITLE [Jchange [ Acditicn
HAME FIELDS, SONNY NAME
sTReET a00Ress | 807 APT.D,KING ORANGE DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITy-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TLE [ Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

indicated on this report or supplemental report is true and accurate and that
of the corporation or the reggeivefa trustée empowereghio execute this rego
changed, or on an attach itq Y\ 3ddress, with af &her itke egnpowey

SIGNATURE:

Daytime Phone #

CR2E037 (9/01)™

a



