2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001549 Feb 11, 2002 8:00 am
* Envame Secretary of State

THEATRE CONSPIRACY, INC. 02-11-2002 90206 002 ****61.25
Principal Place of Business Mailing Address
10091 MCGREGOR BLVD. 10031 MCGREGOR BLVD
FORT MYERS FL 33919 FORT MYERS FL 33919
Us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’05694 13 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent”  ~ ™ ~ [ "~ """ 77 "Name and Address of New Reglstered Agent— —- - ~—-— - |
Name :
SMITH, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 300 ‘ |
FORT MYERS FL 33919 City FL [ 7P Coce

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 _
'S‘Ignaiurafltypafiidr prir.\ted nama of ragistared agent and title if applicable {NOTE: Registersd Agent signatura required when rainstating) DATE
9. Election Campaign Financing . M Make Check Payable to
F“."E h'jOW FEE IS $61.25 Trust Fund Contributioq. fdsdgﬂn F?;SB ° Department ofy State
A0, T OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TIME : P [ Change  [AdAddition
"NAME "GERAGHTY DENA NAME .S‘fﬂ (2 /"U Jﬁ’ e
STREET ADDRESS '1320 ALCAZAR AV’ STREET ADDRESS }?0[ cl; <L ?\‘ /4
orv-srze | FORT MYERS FL 33901 oi-s1-2p A‘. myers [ 2370/
TITLE i} - O Celete TME ] Change mddition
NAME TAYLOR, WILLIAM E NAME Jom f/ o
sTheeT a00Ress | 3806 HANOVER ST STREET ADDRESS | .3 3 ombsLh
cmv-s1-2¢ | FORT MYERS FL CITY-ST-2IP mws )(/ ?3?0 /. ) o
me - T 'D/"f'“"“ T T Ooeee R meE [ change  ¥addition
NAME ANTONIO, NANCY NAME ~ Se. A\WA
STRCET ADORESS | 2682 SHRIVER DRIVE STREET ADDRESS oo) Joewoed Or
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP .SA«)‘ h_.,\ F[ 2 2? >
TITLE DT oo [ Delete TITLE k [ Change MAdd'\ticn
NAME DAVIS SLYWA ‘ NAME ;.,,._s %) frlfﬁ o # Jo/
STREET ADDRESS | 5300-4. SUMMERUN RD. STREET DDRESS | / & L 00 Ml '
orv-st-ze . [FT MYERS'FL" CITY-ST-2P /57 m)_ﬁﬁ» / 239 ¥
ML D O Delete TITLE [lchange [ Adetion
e EATON, ALEXANDER e }ck HAkv
STREET ADDRESS | 4101 EVANS AVE. STREET ADORESS /3(93- FPlomasa D
orv-s-z¢ | FT. MYERS FL omy-g1-zp F} I"lveﬂ- F/ 33%0/
TITLE D’S O pelete TITLE [ Change [ Addition
NAME GOLDBERG, KAREN HAME
sTreer ADDRESS | 3005 SE 18TH PL STREET ADDRESS
orr-sT-2F | CAPE CAROL FL 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), Florida 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 caih; that | am an officer or director
of the corporation or the receiver cr trustee empowered 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 attachmengwith an address, with all other like empowered.

SIGNATURE:

Favdirms DReme #

(LY TRV IRV

CR2E037 (9/01)

1



