2000 UN.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMEI N97000003933 Msay 12, 200(} g 00 am
FIRST COAST THEATRE ARTS ASSOCIATION, INC. ecretary of State
05-12-2000 90065 024 ****g] 25
Principal Place of Business Mailing Address
6966 MARLEE RD 8966 MARLEE RD
JACKSONVILLE FL 32222 JACKSONVILLE FI. 322221618
ST s s G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
. £9-3466732 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?B%-;?qlﬁ?edéﬁﬂnm
- - ~-§.-Name and Address of Current Reglstered Agent - - . e s —T7..Name and Address of New Registered Agent . -~ .
MName
HINKLE, EVELYN Street Address (P.O. Box Number is Not Acceplable)
8966 MARLEE RD
JACKSONVILLE FL 32222 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

CR2E037 {9/99)

SIGNATURE
Slgnature, typed or printed name of registered agant and litle if applicable (NOTE' Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May B0 Make Check Payable to
NN y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. e T Ol-:FlC-EHS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO o T [ Dekete TIME [ Change [ Addition
RAME HINKLE, EVELY NAME
STREET ADDRESS 8%6 MARLEE RD STREET ADDRESS
CITY-§7-2IP JACKSONV'LLE FL 32222 CITY-ST-2iP
TITLE vDh ErDemte TITLE ND [ Change  [ZFAdGition
e MCGRATH, e Soren sen, Harrictl

STREET ADRESS | 299 576 £ [ i- se

COTY-STIPs | i so g T Fe e - SBQQS"— -

THLE ™™ i 3 changs  (E-Aummion
ME Sorensen, EfiC

STREET ADDRESS R S'S" Elpise :
CITY-ST-2IP I%qc Kson uo,"} (e, FL 32205

st o0ss | 7832 PRAUER DR W, _

omv-srar | JACKSONVILLE FL 32217~ ~ = == -
TmE L[N - melete
wie | DIAMOND, KATY

STREET ADDRESS 4743 DUNDEE CIR

Grv-ST-2P | JACKSONVILLE FL 32210

TITLE S ) . O Delete TME [ Change [ Addition
NAME RUDD, FAYE NAME

STREET ADDRESS | 2806 HERSCHEL ST T STREET ADDRESS

cov-sT-2P | SACKSONVILLE FL 32-2053 CITY-5T-2IP

TITLE [ Dpelete TITLE [ Change  [J Addition
NAME : B NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify tor the exempticn 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report a5 required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: "'?“’“EQU@E@@MA Henkle | '{/é?/oa (?0';?779-% e

IGNATURE ANGYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ - Date aytime Phona #




