2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # N97000001946 Aug 31, 2000 8:00 am
R | Secretary of State
ODYSSEY STAGE CORPORATION Q"
08-31-2000 90002 023 ****g] 25
Principal Place of Business Mailing Address
6t6 EXECUTIVE CENTER DRIVE 615 EXECUTIVE CENTER DRIVE
SUITE 201 SUITE 201
WEST PALM BEACH FL 334014944 WEST PALM BEACH FI. 334074944
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— — . . o o . ‘ - 65'0752526 ~ |- |Mot Applicable |
Zip Country Zip Country 5. Certificate of Status Cesired O ?eas Z?ql.::!:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CH'LUNGWORTH CHARLES C Street Address {P.O. Box Number is Not Acceptable)
+257 GRANADA ROAD
WEST PALM BEACH FL 33401
= City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE : ; i
Signature, typed nrlpr.inted néFmi of registared agent and title if appticable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FiLE NOW: FEE IS $61.25 g. Election Campaign Financing $5.00 h,;lay Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Furd Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D [ petete TME O change [ Addition | S
NAME BLAKE, KEVIN NAME )
STREET ADORESS | 126 MANCHA AVE. STREET ADDRESS §
crv-st-zp | ROYAL PALM BEACH FL 33411 cy-st-2¢ &
TITE D O celete TITLE ) . [ change [ Addition &
NAME CHILLINGWORTH, CHARLES C NAME ) _
STREET ADDRESS”| “257 'GRANADA'ROAD ™~ - <~ =N opeTenpRess |- T - - L )
orv-ST-2P | WEST PALM BEACH FL 33401 ciry-S1-2p -
mE D ‘ O Delete TITLE P / o] B Change [ Addtion
NAME DUPONT, ISRAEL NAME S M &
STREET ADDRESS | §16 EXECUTIVE CENTER DRIVE, #201 STREET ADDRESS ot MG
crv-st-2¢ | WEST PALM BEACH FL 33401-4944 . cre-st-20 |SAME
TITLE D ﬁg Deleta TITLE [Jchange [ Addition
NAME GILLESPIE, CHRISTOPHER NAME
STREET ADDRESS | 6097 BOCA COLONY DR #1623 STREET ADDRESS
CITY-57-7ZIP BOCA HATON FL 33433 “ CITY-ST-2IP
TITLE D Welele TITLE [ Change [T Addition
NAME - | MCDERMOTT, COLEEN NAME
STREET ADDRESS | % 2090 PALM BCH LKS RD #800 STREET ADDRESS
cITy-s1-2IP W PALM BCH FL 33400 \ CITY-ST-ZIP
TILE D Xnemte TITLE [1cChange [ Addition
HAME SCHMIDT, DAVID HAME
STREET ADDRESS | 9% 2080 PALM BCH LKS BRVD #5800 STREET ADDRESS
on-sT-IP 1 W PALM BCH FL 33408 CITY-ST-2IP
12. 1 hereby certify that the information suppflied withAhj filling gbes no quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemenia { trle and 3 cc:ural 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 receiveror X report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8tock 11 if
changed, or on an attachment yith A ed,
Dirkcror/
SIGNATURE: fV A / QUIZSRAEL DupouT, PRESIDENT G- 28 ~00  56/-627-2597
SIGNATURE AND TYPED OR PRIRTED JlAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong




