2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 07,2002 8:00 am
DOCUMENT # N97000004387 ecretary of State

ACT ONE THEATRE PROJECT, INC. 04-07-2002 90044 032 ****70.00
Principal Place of Business Mailing Address
4302 SOUTHPARK DRIVE 4302 SOUTHPARK DRIVE vavwvvuy
TAMPA FL 23624 TAMPA FL 33624

L

3. Mailing Address .. .__ . -

,,,,, — s

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3460481 Not Applicable
° Lo . Country Zip Country 5. Certificate of Status Desired E/ $8"75 Addltlonal
A R Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
TINDELL DIANE - ;’ ‘ Street Address (P.O. Box Number is Not Acceptable)
] el
4302 SOUTHPARK DRIVE
TAMPA FL 33824 ’
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of regisiered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
- T e o . " o ' ™87 Eiection Campaigh Financing -~ '-‘-35_00 Maﬁ'Be*_ TTT Make Checl Payable to
FILE NOW: FEE IS 361'25 Trust Fund Centribution. O Added to Fees Depanment of State
; 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D 1 Detete TILE [(Jchange [ Addition
NAME TINDELL, DIANE | nAME
STREET ADDRESS | 4302 SOUTHPARK DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-ST-21P
me .- oD [ Detese THLE [Jchange [ Addition
Wiy, o |ROMANER, HARRIS | e
stek! Abofiss 9170 HIGHLAND RIDGE WAY STREET ADDRESS
orv'sTiZP T ITAMPA FL 33647 CITY-ST-2PP
MLE D O pefete TITLE O change ] Adaition
NAME BRAND, NOREEN HAME
STREET ADDRESS (617 SEGOVIA CT NE STREET ADDRESS
onv-si-ze | SAINT PETERSBURG FL 33703 o 1-26
TIRLE 1 Detete ] TITLE : [ Change  [J Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7IP
S H T e e E):Dpite s BT E e - i e e ,,a-D;QhE_ﬂ‘Q@_‘M_-_;:W Addition _
NAME NAME i - z P A H——w—.
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP
TME cone | : - O Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12,z khereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
“indicatéd-on-this report or supplemental repert 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 an address, with all other like empowered.

SIGNATURE: _ /| DRACLESIRDIANE TINDELL 3212002, 8139605493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtira Phors &

g
g

MR

CR2E037 (9/01)

=z



