\

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001026

1. Entity Name

THE STUDIO ARTS CENTER, INC.

Principal Place of Business

114 NE. 5TH ST.
CRYSTAL RIVER FL 34429

Maiting Address
114 NE. 5TH ST.

CRYSTAL RIVER FL 34429-4150

2. frincipal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90036 041 ****5] .25

80017660

OO

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Apglied_ For
' 59"3291982 Nat &t
e R S e B [ B O ey o ate o Statls Desied o $8:75-Additisiai— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELLIS, TOM Street Address (P.O. Box Number is Noi Acceptable)
8404 W. RAINBOW OAKS
CRYSTAL RIVER FL 34428 : :
City FL Zip Code
8. The above named entity s its this state e purpose of changing its registered office or registered agent, or both, in the state of Florida.
»
SIGNATURE y
Signature, typed cr puntad nama of registered agent an‘d'ﬂa if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Po 3 Cerete” TMME [ hange [

NAME ELLIS, TOM - NAME

STREET ADDRESS | 8404 W RA]NBOW OAKS STREET ADLRESS | B o e
~GH-SH =T CHYSTAC RIVER” FE CTY=ST-7IF =

TITLE DVP O Delete TTLE O Change [2*

NAME ELLIS, INGRID NAME

STREET ADDRESS | 2683 S, GRANNY PL S STREET ADDRESS

CITY-ST-2IP LECANTO FL 34461 T ) CITY-ST-ZPP

TLE DS [J Deiste TME [ change 12

NAME CAMILLERI, CAROL NAME

streer ADDRESS [ @790 N. IBERIAN DR. STREET ADORESS

arv-st-2 | CITRUS SPRINGS FL my-sv-2p

TITLE 3 oelete WLE Cchange [ ..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2(P

TIMLE (3 pelete TILE Cichange [

NAME NAME

STREET ADDRESS SYREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE T Detete TILE O change  [2°

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 25

12. | hereby certify that the information supplied ya
= indicqted.on.this:report or supplemental fegl
= ofthe carpdratien or the receiver or 1rusle
changed, or on an attachmen pe

SIGNATURE:

gxemption stated in Sectior™ t18.07(3)(i¥-Hordd SERGES -
afinhtire shall have the same legal effect as it made under oath; that | am an officer or » e
duired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block

=1 fariRer certity that ==z . "




