2000 UNIFORM BUSINESS REPORT (UBR) 3

FILED

DOCUMENT # N97000003535 5 { ‘ Jul 05. 2000 8:00 am

1. Entity Name

CHRISTIAN DINNER THEATRE PRODUGTIONS, ING. ?_ﬂ Secretary of State

05-24-2000 90028 033 ****6] 25

Principal Place of Business Malling Address

19 HOLLEY KING RO 19 HOLLEY KING RD
DEFUNIAX, SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433-7627

pasiee,
T 9@ YPGe Kentucky iﬂzﬁ

2. Principal Place of Business 4 3 Mailing Address
"
Suite, Apl. #, atc. Suita, Apt. #, atc. ( _‘g— , ? DO NOT WRITE mménssmca
City & Stato City & Stale 4. FEI Number Applied For

~TAPPLED-FOR— Not Applicabla
ze | coumy Zip | Couniry (A s conifcate of Status Desied (] ggg;.iq Additonal

6. Name snd Address of Current Registerad Agent 7. Name and Addrass of New Istered Agent

= N
arte

1

| Straat Address (P-O. Bax Number is Not Acceptable)

—PRISTER, FREDERICK-C JR-— — e e

19 HOLLEY KING RD

DEFUNIAK SPRINGS FL 32433

City - F L Zip Code

8. The above named entity submiis this statement for the purpage of changing its registered office or registared agent, or both, in the state of Florida,
T

//"?57'2’040

’

SIGNATURE
Signatohe typed or printed name of registaved agent and s 1 affiscable (NCYE: Rogisiared Agwn! sigralure raquifod whan jenstating} OATE
3
FILE NOW: 9. Etection Campaign Financing $5.00 may Be ! Make Check Payable to
FEE IS $61.25 Trust Fund Contriburion. Added to Fees | | Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10
L D 2 elete e’ | Ochange [ Addition
NAE SKILES, EDWIN S REV HAME |
STREET ADDRESS | 8290 LINDA LANE STREET ADDRESS
OT-ST27 | INDIANAPOLIS IN 46241 om-ST27 i
TmE 1D - O bekets THLE o O Change [ Addition
HANE CHEEK, JOHN E : WAME .
STREETADORESS | 2415 W-79TH-ST - - ~ - SmeET apoRESS - .
arv-ST2P | INDIANAPOLIS IN 46288 CrTY-§T-2p
e D O Dotete TmE I change [ Addition
nmwE 1 CHEEK, SHARYN R HAME ‘
~<STREETADORESS [ 2415 W-9TH ST e e ) STREETADDRESS ). e e e
CT-S-2P [ INDIANAPOLIS IN 46268 orv-§T-27
me 3 oetete e ) O crage [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-21P crIy-5T-2P !
TME 0O Detere TNE 5 (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
Tme 9 Delete e ‘ [ Change [ Addition
NAME o NAME
STREET ADDRESS STALET ADDAESS
CTY-S7-21P eiry-sT- 2P

. 12."_! héreby é;e;iify'tﬁat the Information supplied with this 125:3 does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certily that the information
- indicated on this report or supplermental report IS true accurate and fhat my signatuie shall have the same legal effect as if made under oath; that') am an officer or diractor
““'of the corporation or the receiver or tustee empowered 10 executa Ihis repor| as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

chanped, of on an attachment with #h address, with al‘l_omer like empowered. 3
SN A 4-2¢-
SIGNATURE: ﬂcaé@fié’ LN el oA - 2 - 2000
: Data

SIGNATURE AND TYPED OR PRINTED NAME®T SIGNING OFFICER OR IRECTOR Daypma Phors #

CR2E037 (9/99)



