FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # N40014 ecretary of State
1. Entity Name 04-30-2003 90113 048 ****51.25
THE PERFORMING ARTS THEATRE OF THE HANDICAPPED,
INC. ~
Principal Place of Business Mailing Address
C/0O ARTHUR BUTLER /O ARTHUR BUTLER
§07 S. INDIAN RIVER DR 607 S. INDIAN RIVER DR ' 11028602
FORT PIERCE FL 34550 FORT PIERCE FL 34950 . )
e s (LR ER
Suite. Apt. #. etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650220210 Applied For
Not Applicable
Zip Country Zip — Country 5. Certificate of Status Desi:ffl | i gg‘giﬁi‘ﬂ}iénal
- 6. Name and 'Address of Currént Registered Agent” ™~ =~ ™ ~ | * "™ ™~ "~ 7. 'Name and Address of New Registered Agent
Name
BUTLER! ARTHUR Street Address (P.O. Box Number is Not Acceptable)
509 SOUTH INDIAN RIVER DRIVE .
FORT PIERCE FL 34950 _
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaéwith. and accept
the cbligations of registered agent. .

1
\

SIGNATURE -
Signature, typed ar priﬁled /rla‘me of registered agent and tit'e if applicabla, {NOTE: Registered Agent S'iPE:iwa required when reingtating) DATE
i . \o(l‘ -t -‘
Ty
. EEE T 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE ¥S $61.25 - - ay be .
i $ Trust Fund Contribution. ] Added to Fees Florida Department of State
. w - S ‘ ,
10. s " QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ’ D . -j.:?» O celete TITLE [ change [ Addition
mwe - - |BUTLER, ARTHUR NAME
STREET ADDRESS | 509 S. INDIAN RIVER DR. STREET ADDRESS
CITY-§1-21P FORT PIERCE FL CITY-ST-2IP
me D : O pelete TTLE [ change [ Addition
NAME HOLSINGER, ANN HAME
sTREET AnDRESS (517 SOUTH 2ND.STREET STREET ADDRESS
CITY-ST-7IP FORT P'ERCE FL X _CITy-58T-2IP )
TITLE D O Dekte WILE T O Change [ Addition
NAME FIELDS, SONNY NAME
sTReeT ADoRESs | 807 APT.DKING ORANGE DR STREET ADDRESS
CITY-§7-2IP FORT PIERCE FL CITY-S7-2IP
TITLE (71 Delete TITLE ‘ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-ZIP CITY-$T-21P
TILE [ Delete TIME Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-ST-2IP
TiTLE [ Delete TIME [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 repart or supplemental réport is rug ang fpcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the gorporation or the recefyagor trustee empoyaled tf 4 ecute this report as required by Chapter 817, Florida St; tuleythat my name appears in Block 10 or Block 11 i

ured  YD7/073  TR-YRIOR;

Cats Daytima Phone #

0061687

CR2E037 (10/02)



