2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am §

et Secretary of State
05-17-2001 90389 041 ****61.25
THEATREWORKS! OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
i
2103 HOMEWOOD DR 203 HOMEWOOD OR ! 4
ORLANDO FL 32809 ORLANDO FL 32809 AP5R510
us us
Suite, Apt. #, ete, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
: 59-341 1509 Not Applicable
Zip Country Zip Country | . . $8.75 Additional
| 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
L e i | e — - Namé ' -7 .
DEZUTTER STACY Stree‘t Address {P.O. Box Number is Not Acceptabile)
1800 W COLUMBIA AVE
KISSIMMEE FL 34741
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the state of Florida.
|
SIGNATURE 1
Signature, typad of printad nama cf registered agent and title if applicable. (NOTE: Registared Agent silbnalure required when reinstating) DATE
[
FILE NOW: 9. Election Campaign Financing | $5.,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PSTD 1 elete TMLE , O] Change [ Addition | S
NAME DEZUTTER, STACY L ) NAME =
streeTacoress | 2103 HOMEWOOD DR STREET ADDRESS s
CITY-ST-21P ORLANDO FL 32809 CITY-ST-ZP 2
‘ — o
TITLE D [ Delete TTLE ‘ [ Change [ Addition 8
NAME BETZ, DONNA L NAME ‘
stReeT anoress | 920 CARLSON DR. STREET AUDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP [
TITLE™ -~ D =i~ o ~  Oopees " mme ' CTT T T Ochange [ Addition
HAME CENTKOQ, BERY NAME
streev anpress | 2212 RIVER PARK CIRCLE APT 211 STREET ADDRESS
GITY-ST-21P ORLANDO FL 32817 CITY-ST-2IP
e D O Delete e ClChange [ Additios
NAME COLLI, MARLA NAME
sreeT A0DRESS | 431 TIMBERCREEK DR N STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CITy-§T-ZP
e D O Delete TITLE : O cChange [ Addition
NAME HEHBERT, SALLIE NAME
streer anoress | 120 LYNDHURST DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32779 _ CITy-ST-2P
THLE D O Delete TITLE ' [ cChange  [J Additicn
NAME CANIGLIA, DON NAME
sTReeT AnoREsS | 1121 CAMBRIDGE ST STREET ADDRESS
CITY-§T-2P DELTONA FL 32725 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 certity that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address. with all other like empowered.
7 o7
f\ iy b - ;
SIGNATURE: __ Y53 Z%’%‘%E@US&@ e Zutter Yy-30 -o/ 70~ 9055




