2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004387

1. Entity Name

ACT ONE THEATRE PROJECT, INC.

Principal Place

4302 SOUTHPARK DRIVE
TAMPA FL 33624

of Business Mailing Address

4302 SQUTHPARK DRIVE
TAMPA FL 33624
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3460481 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired X fg';’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
D/ANE T/MODELL.

St d . Box N i A |
ACOSTA, JORGE TSR PARE T <.
5620 N. ST. PETER AVENUE
TAMPA FL 33614 oF A FL | &5

TAMP 33624

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

SIGNATURE /0//14&2’ W D/AMETJA)DgL(—-‘ . D/EE(JDIC_\

4.29-0/

3l gnatu’;. typed o printed name of registerad agent and title if applicable.

(NOTE Registered Agem signature required when reinsiating)

DATE

“ I FILE NOW: © 7%+ 9. Blection Campaigr Financing $5.00 May Bo - ‘;M“éi(:‘e“b“ﬁ'é_éﬁ"ﬁfy‘éﬁﬁ“%w“ -
: " FEE IS $61.25 Trust Fund Contrib dion. Added to Fees Department of State .
<y
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (2 Deizte HILE O Cheage [ Addition
NAME ACOSTA, JORGE NAME
STREET ADDRESS | 5820 N SAINT PETER AVE STREET ADDRESS
CIY - 5T-21P TAMPA FL 33614 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME TINDELL, DIANE NAME
sweer ADDRESS | 4302 SOUTHPARK DR STREET ADDRESS
CITY-§T-2P TAMPA EL 33624 CITY-ST-ZP
TITLE D #eiete TITLE [ change (] Addition
NAME LINDERT, JOSIE NAME
STREET A0DRESS | 470 FAIRWOOD AVE STREET ADGRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-ST-ZP N
L O Delete e |5) ‘C ROMANE [ Change ’ﬁﬁdomon
NAME NAME HARR\S ROM
STREET ADDRESS stweer00kess |G (70 H IGHLAND IDGE" WAY
CITY-5T-2P cv-si-ze [TAMPA | Pl 3364"]
T O Delete e Y O Change I Acdiion
NAME HAME NOREEN BRAND
STREET ADDRESS street aookess [ VT ovia, CT. NE
CITY-ST-2IP arv-stze . PeT UrG (FL A0
TILE [ petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that I am an officer or diractor

red to execute this report 18 required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

of the corporation or the receiver or trustee empow

changed, o

SIGNATURE:

r on an attachrpent with an address

Y

Jun 01, 2001 8:00 am |
Secretary of State

06-01-2001 90005 043 ****70.00

CR2EQ37 (10/00)



