2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001012 FILED
. Enty Name May 05, 2000 8:00 am
FLYING SAUCER PRESENTS, INC. Secretary of State
05-05-2000 90080 010 ****g] 25
Principal Place of Business Mailing Address
7125 GARDEN STREET 7125 GARDEN STREET
JACKSONVILLE FL 32119 JACKSONVILLE FL 32219-2303
N e A
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State R ~ e ommeme—a| 4, FE! Number - «|---|Applied For
59'349026? Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [} |§889.395q L?:!ed(jtional
6. Mame and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
BALL, HAYWOOD M Street Address (P.C. Box Number is Not Acceptable)
50 NORTH LAURA STREET
JACKSONVILLE FL 32202 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and titie if applicable (NOTE: Registered Agent signaturg raquired when rangtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
. - 3y be
FEE IS $61.25 Trust Fund Contribution, (1 Added 1o Fees Department of State
10. , } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete TITLE [ Change [ Addition
NAME MILLER, THOMAS B NAME
STREET ADDRESS | 7126 GARDEN STREET STREET ADDRESS
erv-s1-z0 | JACKSONVILLE FL 32219 CITY-5T-7IP
TITLE D XDBWE“" TNLE . - . DlChange [ Addition
nave | VAN CLEVE-MILLER, MARY AGNES . . NAME o e s TSl :
STREET A0DAESS | 7125 GARDEN STREET STREET ADDRESS
or-s-2p | JACKSONVILLE FL 32219 . CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME BALL, HAYWOOD M NAME
STREET ADORESS | 270 5TH STREET STREET ADDRESS
onv-st-2 | ATLANTIC BEACH FL 32233 CITY-ST-29
TITLE D OJ Delete e O] change [ Additien
NAME MAr LJJV\ Narking t NAME
sreeraooness | | B08Y  SHAVBOA o0, STREET ADDRESS |
GITY-ST-21P JAM Sonwil\e, FL_ 3320"’ . CITY-§T-21P
TIE J 7 Delete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STACET ADDAESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver optfustye ampowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach ) an adtirés3, with all other like empowered. )

Polllune ez il odfs|e “wd-ararl

T GNATURBARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date { Daytime Phona #

SIGNATUR

——r——— v

CR2E037 (9/99)



