+ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N97000003535

1. Entity Name
CHRISTIAN DINNER THEATRE PRODUGTIONS, INC.
/F-‘\

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91304 034 ****61.25

Principal Place of Business

19 HOLLEY KING RD
DEFUNIAK SPRINGS FL 32433

KE Y AVE

INDIANAP! IN 4621

New '
2 /00 Hancel

P

/7700/‘65(/1'//8“ Z“"Zu

Py DDIOLY

ad

2. Principal Place of Business - 3. Mailing Address

(]

T

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number P Epplied For
59—3434386 Not Applicable
< Country op Country B. Cenificate of Status Desired [ ?8'75 A.ddilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFISTER, FREDERICK C JR Street Address (P.Q. Box Number is Not Acceptable)
19 HOLLEY KING RD
DEFUNIAK SPRINGS FL 32433 :
City FL Zip 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.

5-%-0/

SIWQQS@M aﬁﬂ and title if applicable. {NQIE. Ragistarad Agent signeiune tequired whon [ensiatng)  — DATE— - -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. T ——————TFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D [ celete TITLE O change 3 Addition | 8
NAME SKILES, EOWIN S REV NAME g
STREET ADDRESS | §220 LINDA LANE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
INDIANAPOLIS IN 46241 __|d
TITLE D 7 Delete TITLE [Ochange [ Addition g
NAME CHEEK, JOHN E NAME
STREET ADDRESS | 2415 W 79TH ST STREET ADDRESS
orv-Si2° | INDIANAPOLIS IN 46268 a7 27
TILE D [ petete TATLE [Ochange [ Additicn
NAME CHEEK, SHARYN R NAME
STREET ADDRESS | 2415 W OTH ST STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46268 CITY-ST-2IP
TILE [ petete TITLE [ Change  [_] Addition
< NAME—= ol ——— T me e e SNAME . - B - e

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T- 2P
TILE [ Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 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 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_gn address, with all other like emppwered. .
[| - eTan .\17_—; T v a“narf 2 p
SIGNATURE:  SIKZiietazl: /fﬁi% ﬁm

YA TER_

FLA

5-7-0/ S/7-FI3Y-b100




