z,oéxz UNIFORM BUSINESS REPORT (UBR) Apr OlFlzlagzD 8:00 am

M s
D MENT
DOCUMENT # N98000004364 ecretary of State
! 04-01-2002 90636 049 ****5] 25
THE ACTORS' PROJECT THEATRE COMPANY, INC.
Principal Place of Business Mailing Address
2810 RIVERSIDE DRIVE, #204 2810 RIVERSIDE DRIVE. #204
CORAL SPRINGS FL 33085 CORAL SFRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S_t:ige N o .o .. | % FEINumber _ - Applied For
' ' M ] S ] N 650852143 Not Applicable
Zp Counury Zip Gountry 5. Cerificaie of Status Desired il $8'75 A_dditional
Feea Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name °
JOHNSTON, DARRYL W Street Address (P.Q. Box Number is Not Acceptable)
29 SOUTH BROOKSVILLE AVENUE
BROOKSVILLE FL 34601 o FL % o5
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
Slgnature, typed or primed namse of registared agent and ille it applicable (NQTE: Registered Agant signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
« FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe{;s Dapartment of State
10. OFFICERS AND DIRECTORS | 11. ADD!TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me (P18 [ Delete e [JChange [ Addition
NAME ADJAN, IRENE $ | T
STREET ADORESS 2810 RMRS'DE DRNE, #204 STREET ADDRESS
CITY-ST-ZIP CORAL SPB]HGS EL Annee CITY-57-2IP
Tme v O Celete TME [Jchange [ Addition
e LONDON, AMY | noe . .
STREET ADORESS |1413 SW 100TH WAY T - STREET ADDRESS ’ ’ o7 T i
CITY-5T-Z2IP DAVIE EI. m4 CITY-ST-2IP
TITLE D [ oelete TILE [ Change [ Addition
NAME MCKEEVER, MICHAEL : NAME
STREET ADDRESS 3475 SOUTHWOOD COURT STAREET ADDRESS
CITY-5T-2IP DAVIE FL 3332L CITY-51-2IP
TITLE D.. . i [ pelete | e [ Change [ Addition
e BRADLEY-CHEDA, GIA- N
STREET ADDRESS 1519 N. 4611.' AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD EL 3021 l CITY-51-78P
TIME D [ petete TMLE 8 Change L] Addition
NAE DILLICKRATH, TOM NAME .
STREET ADOFESS | 100 EDGEWATER DR #335 sieerooness | 19310 €. Counte N Club Drive
av-s2P | sopaAl GABLES FL 33133 | oresrze |AeNntLrA, FL 33180
TMTLE [ Delete | e [J Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 qf Block 11 i
changed. or on an attachment with an address, with all other like empowered. QS‘-‘—

SIGNATURE:  SONDERIQayon) R sTrene Adjen 3fzzloe  3do-Teid

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR GIRECTOR Data Diaviirme Phora §

0019614

CR2E037 (9/01)



