2001 UNIFORi\II BUSINESS REPORT {UBR) FILED
DOCUMENT # N95006068629 _ . - Apr 27,2001 8:00 am

CR2E037 (10/00)

1. Ently Name ecretary of State
THEATERIFFIC, INC. 04-27-2001 90398 047 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 77 P.O. BOX M7 .
FLAGLER BCH FL 32136 FLAGLER BCH FL 32136 b
Us us _
S s v RN ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2166152 Nat Applicable
p Country Zip Country 5. Certificate of Status Dfsired O ge‘;.ggq&?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY. CAROL BAUER - Streel Address (P.0. Box Number is Not Acceptable) -
105 BARRINGTON
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicable. (NOTE; Ragistareq Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I pelste TITLE D ’ [0 change  [3pAddition
NAME ROCHEFORD, DOROTHY NAME BIAN ’ TONDA A
sweer aooress | 10 SOUTH BURY CT STREETAOORESS | 23400 S . OCE ANSHéRE BLVD
erv-st-2e | PALM COAST FL 32137 oSt FLAGLE
TITLE [ Delele TITLE D [ Change 3§71 Addition
NAME BAILEY, CAROL B HAME CARO, CORRIS
steer anoress | 105 BARRINGTON DR. smeciaooress | 19 OLD KINGS RD NO. C107
Ciry-st-2ip PALM COAST FL 32137 CITY-ST-2IP PALM COAST, FL 32137
~ine —--=DI— - - CDoekte - fFme -~ D~ s === [ change™ XN Addition |-~
NAME PARHAM, ANDREA NAME EPITROPOULOS, MICHAEL
stReeT 4ooRess | 19 WINTHROP LN sreeTanoress | 1840 S.OCEANSHORE BLVD
or-s-2p | FLAGLER BCH FL 32136 orvst-2e | FLAGLER BEACH, FL 32136
TITLE D [T Delete ME . O change [ Addition
NAME BRALLIER, PATT! NAME .
streer anDRess | 138 WELLSTONE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32184 CiTY-§T-2P
TITLE O Delete TMLE : [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TImLE 3 Delete TILE . : [Jchange [} Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprent with an addre th all other like empawerad « i

SIGNATURE / A7

T5IGAATURE ANE JYPED OR PRINTED NAME OEBAIGNING OFFICER ORARECTOR -Ghte DaytimefPhéne %

§

v



DoeBN@E==A S OO

2000 UNIFORM BUSINESS REPORT # Nm
THEATERIFFIC, INC.

B8LOCK 11 SUPPLEMENT

DC

CAULFIED, MAUREEN
118 BELLAIRE DR
PALM COAST FL 32137

D

BODINE, JOYCE
3PROSPECT LN

PALM COAST FL 32164

o O

Deleted

D

oo --CIMORELLLJAMES— -~ = o e o

11 CONLEY CT
PALM COAST FL 32137

D

HAGLER, DEBRA C.

69 CHRISTOPHER CT
PALM COAST FL 32137

D

KING, CAROLYN
P.0.BOX 351263

PALM COAST FL 32135

UNKE LYNDA
81 ROSE DR
PALM COAST FL 32164

- ——— e — - - - - -

NOW‘B.L.SIDNEYM
P.O. BOX 351683
PALM COAST FL 32135

e ——— = = - - O



