DOCUMENT # N93000002404 FILED
1. Entity Name @ ’
- . i
ENCORE THEATRE, INC. Jan 10, 2001 8:00 am |
Secretary of State
| Principal Place of Business Mailing Address 01-10-2001 Q0085 O13 ****5] 25
3413 §. OMAR AVE. 3413 8. OMAR AVE.
TAMPA FL 33629 TAMPA FL 33629
T e 100 O A
Suite, Apt, #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593199205 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desied [ fese Z?q L':f':é""”a'
= 6. Name ;r; Address of Current Registered Ag"enl =T T.- ﬁama and Address of New Flagis!ered Agent h
Name
ANDREU. TIMOTHY A Street Address (P.O. Box Number is Not Acceptable}
100 S ASHLEY DR
TAMPA FL 33602
City FL | Zip Code

8. The above named entity submits this staterant for the purpose of changing its registerad office or registered agent, or both, In the state of Florida.

SIGNATURE /—\

Signature, typed or printad name of regi*rad agent and bile if applicable. (NOTE: Regi: Agent sig required when +) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll AddedtoFees Department of State
N\
10. \ e //GfFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me S D" [ Delets TMLE [Jchange [ Addition 8_
NAME ALDENE, GRETA ) NAME s
STREETADBRESS | /0 3413 S. OMAR AVE. STREET ADDRESS s
CITY-ST-2 TAMPA FL 33629 CITY-ST-2P a
TILE D 3 Delete TITLE > ] Change [ Addition %
NAVE GRIFFIN, JUDITH NAME
STREET ADDRESS | 330+ BAYSHORE UNIT 403 STREEY ADDRESS
CITY-ST-2P™ ‘T'A 'E‘ AFL T T T i [ B e T T
TTLE D 7 Delete TIMLE [ Change [ Addition
NAME ANDREU, TIMOTHY NAME
stweet a00A€ss | 101 E. KENNEDY BLVD., SUITE 2900 STREET ADDRESS
CTY-ST-2IP TAMPA FL 33602 CiTY-5T-2P
TITLE D [ Delete TILE [ Change [ Aadition
NAME HOYT, PAT NAME
STREET ADORESS | 3435 BAYSHORE SBLVD #1401 STREET ADDRESS
CITY-ST-2IP TAMPA FL kRl CITY-ST-ZIP
TITLE D 1 Delete TILE [ change [ Addition
NAME CUNNINGHAM, COLLEEN NAME
STREET ADDRESS | 528 BLAIN ST STREET ADDRESS
CITY-ST-2P SAVANNAH GA 31401 CiTY-5T-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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). Florlda Statutes. | further certify that the information
indicated on this report plementdl report is true and.éccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or receiver, or tee empowerad A0 exacyle this repon as required by Cha 617, Florida Statutes; and that my, 7appears in B|O(10 or EI}:k 1tif

changed, or on an gftachment with-8¢ addressg with aif othe i d.
e IR /&% - /sz\oDv-* sooi) §25-08b/

. SlGNATdRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR —Daytime Phone #

SIGNATURE:




