. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001549

1. Entity Name

THEATRE CONSPIRACY, INC.

Principal Place of Business Mailing Address

10091 MCGREGOR BLYD.
FORT MYERS FL 33919

10091 MCGREGOR BLVD
FORT MYERS FL 33319

J

FILED

Apr 16, 2001 8:00 am &
ecretary of State

04-16-2001 20020 011 ****g] 25

bduE-

us
R SeE AR R G
Suite, Apt. #, eic. Suite, Apl. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0569413 Naot Applicable
Zp Country ap Country 5. Certificate of Status Desired - §8'75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h SMITH, WILUAM R ; ST T B StréélAddr-ess (PO écax NumE;r is-Not Ac?:e;;tailme) — 1
8191 COLLEGE PARKWAY
SUITE 300 ‘ _
FORT MYERS FL 33919 iy FL | 27 Code
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
Slgnature, typad or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signatyre required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ' 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delele TITLE - O change P Addition
NAME GERAGHTY, DENA NAME 542‘}9«\ :HDO‘J&("
staeer aoDRess | 1320 ALCAZAR AV stheer anoress | JG0 ) CY G < #F7ol
CITY-5T-2ZIP FORT MYERS FL 33901 CITY-ST-2IP & Muers f/ 2390)
TLE D 1 Delete TNLE D M C: Octange  ThAddition
NAME TAYLOR, WILLIAM E NAME /V\lc)\&e'\ ) A\ 'ﬁ“‘\\"]
streeT aooress | 3806 HANOVER ST stheer aooRess |/ b} b Yo e HiA Ave
CITY-§T-2P FORT MYERS FL OITY-ST-2IP Muers A 50
e D _ [ Detete THTLE ! / Clchange [ Addition
NAME ANTONIO, NANCY NAME
~-STREET ADDRESS* [~ 2682-SHRIVER.DRIVE =: ~ . ~= = c- mee - ~STREET ADDRESS +]=— v r e = o cien - - et - e,
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP )
TME DT O Delete TTLE O Change [ Addltion
NAME DAVIS, SLYVIA NAME
streer aDoRESS | 5300-4 SUMMERLIN RD. STREET ADDRESS
CITY-$7-21P FTMYERSFL CITy-57-21P
e D O Delete TINE ClcChange [ Additicn
NAME EATON, ALEXANDER NAME
streer acoRESS | 4101 EVANS AVE. STREET ADDRESS
CITY-5T-2P FT. MYERS FL GITY-ST-2IP
TITLE ov ] Detete TITLE [Jchange [ Addition
NAME GOLDBERG, KAREN NAME
saeer a0DREss | 3005 SE 18TH PL STREET ADDRESS
CITY-ST-2IP CAPE CAROL FL CITY-5T-2IP

12 | hereby cerlify_that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is.true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directar
of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl an address

SIGNATURE: .~ 4 tl\ 5

Wio= ol

other like empowered.

EQUIRED

iz

¥ SiIGATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

o[-F3b- 23

Daytima Phone #

=
i

CR2E037 (10/00)



