_— FILED
- AP06 N O RUALREPORT _ ATION Mar 135, 2006 8:00 am

DOCUMENT # N97000004387 Secretary of State
1. Entity Name 03-15-2006 90099 042 ****g5] 25
ACT ONE THEATRE PROJECT, INC.
Principal Place of Business Mailing Address .
13506 N ROME AVE . 13506 N ROME AVE LUV RTA By
TAMPA, FL 33613 TAMPA, FL 33613 :
s S T AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03012006 Chg-NP CR2EQ37 (1 1/05)
City & State City & State 4. FEI Number Applied For
59-3460481 Not Applicable
Zp Gountry ap Country 5. Cartificate of Status Desired O fese'z;‘iq lj\ifecgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
TINDELL, DIANE MRS. A Maric  Sdragel”
4302 SOUTHPARK DRIVE Street Address (P.O. Box Number is NOt Acceptable)

TAMPA, FL 33624

158 Lawndcr Placl

City Zip Code
+ amja. FL 33wt

B. The above named entity submits this statement for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reqistered agent.

SIGNATURE A IAL 1 bﬂﬂﬁeﬂ @mw A, 3310 ¢
% reinstating} ofre £

Slgnature, typed of printed name of regislé(ea agent and tille il applicable. (NOTE: Regisiered Agant signatura required
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelere Tme £ change [ Addition
NAME TINDELL, DIANE NAME
STREET ADDRESS | 4302 SOUTHPARK DR STREET ADDRESS
CATY-ST- ZIP TAMPA, FL 33624 CITY-5T. 21
e D 7] Delete TIE O Change [ Addition
NAME DRAPER, ANN MARIE MS. NAME
STREET ADDRESS | 7128 LAUDER PLACE STREET ADDRESS
CITY-ST-Z7P TAMPA, FL 33617 CITY-ST-2P
TITLE o O petete TITLE [ cChange [ Addition
NAME MARQUIT, HARRIET A MRS. NAME
STREET ADDRESS | 108 BACKCREEK DRIVE STREET ADDRESS
CiTY-ST-21P HERTFORD, NC 27944 CITY-8T-2IP
e [ petete TILE & O Change {5 Addition
NAME NAME Carole. wWymaA )
STREET ADDRESS seeTapprsss | 710 rricled I eans eircle
CITY-ST-ZP CITY-51-2IP Tampa FLo 336G
TE O Delete TITLE v [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$T-2IP
e ' J oelete TITLE I Change [ Addition
© NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify 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 trustae empowered 10 executs this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ZaxsMaice Beeaen. Mececton .;'1;/%’{/06 §13.901. 0S¢ 3

SIGNATURE #!D TYPED OR PRINTED NAMFde SIGNING CFNCER OR MMRECTOR Daylime Phong #




