L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006199

1. Entity Name

LATHROP THEATRE PROJECT, INC.

Secretary of State

05-28-2002 91716 015 ****61 .25

Principat Place of Business

1707 BELL ST,
SANFORD FL 32171

Mailing Address

1707 BELL 8T.
SANFORD FL 3277

uerlidJdoan

3. Malling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

IR

LT

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applied For
Sanford, F1 Sanfoid; F1 59-3506802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga';es Ad:c:ﬁonal
32771 1ISA 32771 11SA 8@ Hequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LATHROP, ALTON Street Address (P.O. Box Number is Not Acceptable)
t
|- ATOT-BELL ST e e oiiiemie 5 n e —em o - —
SANFORD FL. 32771

City

Zip Code

FL

SIGNATURE

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

Slgnature, typed or printed name of registarad agant and 1itle if applicable.
1

{NOTE: Registared Agsnt signature required when reinstating)

DATE

9. Election

FILE NOW: FEE IS $61.25

Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 10

TITLE PTD & pelete TILE President, Director [X change (3 Addition

NAME ALTON LATHROP NAME Alton Lathrop

staeet aooaess | 1707 BELL ST STREETADDRESS [ 1707 Bell Street

om-st-ze - |SANFORD FL 82771 Ciry-s7-21P Sanford, F1 32771

e VPCD 5 Dol e VicenhPresidentyhDirector — [owwe O Adton

NAME JOSEPH PINCKNEY NAME Cimthia H. Smith.

streeT aooress | 1435 OBERLAND TERR, HAMPTON PK STREET ADDRESS 417 E zné Streef’:

orv-sTzP  |LAKE MARY FL 32773 CITY-§T-2IP SanFm:-d 51 29779

TITLE SD Delele TITLE - : Change ~ [ Addition

i ELIZABETH GAINES % e gﬁiiu;f;e Director X

steeeronvess 601 S THORPE AVE ST | 1016 Locust Avenue

cr-st-ze - |ORANGE CITY FL 32763 US| Sanford, F1.32772

TITLE . TITLE = T mywsme o o [2].Change . 3[34 Addition

e e o o D e 'Aiﬁg;:tiryﬁ;?égector P [ Crnce . 304

v e | seminole Comm. College, 100 Weldon BIvd.
Sanford, Fl1 32773-6189

it L1 Delete TTE Assistant Secretary, Directort]Chne [XAddiin

NAME NAME Dr. Stephen Caldwell Wright

STREET ADDRESS STREETADDRESS | Seminole Comm. College, 100 Weldon Blvd.

ClvY-ST-2¢ ST | sanford, F1 32773-6199

TITLE [ pelete TILE [Jchange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

changed, or on an attachment witj

SIGNATURE:

all other like emp

n address,

12. | hereby certify that the information supplied with this filing does nol qualify for
indicated on this report or supplemental report is true and accurate and that

ered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 LTon LAI"W‘OPD

'S{Z?J%z (FoR)r2 228

ate Daytime Phone #

May 28, 2002 8:00 am

CR2E037 (9/01)




