2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001835

1. Entity Name 4

CIVIC THEATRE FOUNDATION, INC.

[ At 1

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90142 004 ****5] 25

Mailing Address

1061 EAST PRINCETON STREET
ORLANDO FL 328031420
us

Principal Place of Business

1001 EAST PRINCETON STREET
ORLANDO FL 32803-1420
us

907297

2. Principal Place of Business 3. Mailing Address

AR A O

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3182316 Not Applicable
Zi Count Zi iti
. lp__ . uniny P Couniry 3. Certificate of Status Desired | $8‘75 ﬁ}ddltlonal
i e R - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name PO
UCF Civic Theatre
Street Address (P.O. Box Number is Not Acceptable)
DAGOSTINO, PETER 0 Central Florida Blwvd.
2600 LAKE LUCIEN DRIVE, #400
MAITLAND FL 32751
City Zip Code
- Orlando FL |3%8T6-2372
8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ol /S =/ - /
Signature, typed W name of registerad agent and fitle if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
[ 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE CD O Delete TME ch ) Change [ Addition | &
NAMIE DAGOSTINO, PETER NANE Dagostino, Peter 2
STREETADDRESS | 2600 LAKE LUC|EN DR[VE, #400 STREET ADDAESS 4000 Céntral Florida Blvd. rg-
CTV-STZP{ MAITLAND FL 32751 UNst2P _lorlande, FL 32816-2372 &
TE D [ Delete TITLE [ Change [ Addiion | &K
NAME SANTOS, FRANK NAME
STREET ADDRESS | 7600 INTERNATIONAL DR. STREET ADDRESS .
onv-s-2¢_ | ORLANDO FL 32818 oITY-ST-2° -
TME vCD [ Delete TITLE O Change [ Addition
NAME CHRISTIANSEN, PATRICK NAME
STREET ADDRESS | 255 S, QRANGE AVE., 17TH FLOOR STREET ADDRESS
omy-s1-2P | QRLANDO FL 32801 CITY-ST-2¢
TITLE SD 3 Deleta TILE {7 Change [ Addition
NAME NICHOLSON, SONJA NAME
STREET ADDRESS | 150 N. SPRING LAKE DR. STREET ADDRESS
cv-s1-20 | ALTAMONTE SPRINGS FL 32714 GTY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with jling 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 supplemental rep: true 3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trust to exocute this sgport 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 ke e 2
L
SIGNATURE: 2 IR E D / // g /0 [
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR 4 Cate Daytime Phore #




