2000 -UﬁIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN:
1. Entity Name._T’f‘*f Sl

THEATRE CONSPIRACY, INC.

;;‘#‘-'_".l\j‘l,95000001 549

Principal Place of Business

1003 MCGREGOR BLVD.
FORT MYERS FL 33918

Mailing Address

10081 MCGREGOR BLYD
FORT MYERS FL 339191002

us

T e~ — -

2, Principal Place of Business

3. Mailing Address

TR A

il

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 04, 2000 8:00 am-
Secretary of State

03-04-2000 90076 001 ****61 .25

I

City & State City & State 4. FEI Number Applied For
650569413 Not Applicable
Zi t di C iti
P Country P ountry 5. Cartificate of Status Desired d $8'75 Addllnonal
Fee Required
6. Name and Address of Current Registered Agent .. N 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Murmber is Not Acceplable)
SMITH, WILLIAM R
8191 COLLEGE PARKWAY
SUITE 200 i Zip Code
FORT MYERS FL 33919 Y FL ™"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lypec or printed name of registered agant and title if applisable.' . JNOIE: Reqistered Agent signalure required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be MWake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CFFICERS AND DIRECTORS

10’ TN L A 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16 .
TILE D O Delete e [JChange [ Addition %
NAvE GERAGHTY, DENA . v )
STREET ADORESS | 1320 ALCAZAR AV.: - <. B STREET ADDRESS Pc‘:_;a
CITY-ST-ZIF _EQBT_MYERS FL 33901 GITY-8T-2IP ) ﬁ
TITLE D [ pelete TTE [ change [ Addition 5
NAME TAYLOR, WILLIAM E NAME

STREET ADDRESS | 3806 HANOVER ST STREET ADDRESS

EETY-ST-E\? FORT MYEES FL A CITY-8T-7IP _

mE D ' O Dekete TITE [JChange [ Addition
NAME ANTONIO, NANCY NAME

STREET ADDRESS | 9689 SHRIVER DRIVE STREET ADORESS

CITY-$T-2IP FORT MYERS Fl. 33912 GITY- $T-ZIP

TTLE DT [ pelete TITLE [Jchange [ Addition
NAME DAVIS, SLYVIA AvE

STREET ADDRESS | 5300-4 SUMMERLIN RD. STREET ADDRESS

CHY-ST-ZIP FT MYERS FL CITY-ST-2IP

TILE D [T celete TITLE [J Change ] Addition
A EATON, ALEXANDER nAME

STREET ADDRESS | 4101 EVANS AVE. STREET ADDRESS

CITY-57-2IP FT. MYEHS FL CITY-ST-2IP

me Dv [ pelete TITLE [[] change [ Addition
NAME GOLDBERG, KAREN HAME

STREET ADDRESS | 3005 SE 18TH PL STREET ADDRESS

CITY-5T-2IP CAPE CAROL FL CITY-5i-2IP

12. Irhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an thig repart ar supplemental report s true and accurate and that my signatuce shall have the same legal effect as if made under oath, that | am an offiser ot director
of the corporation or the recelver or trustee empowered lo execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

M1 -936 -3239

changed, or on an atta

SIGNATURE:

ent with an addresg

i

8 lika empowered.

s

R

9’]}5]00

SIGNATURE AND TYPED oﬁ@mﬂs OF SIGNING OFFICER OR DIRECTOR

Date Claytime Phons #




