2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005270

1. Entity Name

ACTORS REPERTORY THEATRE, INC.

Principa! Place of Business

1965 RIVER REACH DRIVE #236
NAPLES FL 34104

Mailing Address
PO BOX 8747

NAPLES FL 34101-8747

2. Principal Piace of Business

27049 Allain Streél”

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

|
i

FILED
May 12, 2000 8:00 am

Secretary of State

05-12-2000 90031 029 ****5] .25

DO NOT WRITE IN THIS SPACE

M

City & State ) City & State 4. FEI Number Applied For
nta Sorivas FL 59-3539482 Not Applicable
Zip , ~ | “bountry Zip Country el \ $8.75 Additionai
3111/ 2 S 5. Cernhcate!of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ST T | Name Tt T T T T

WOLLMAN, EDWARD E
5129 CASTELLO DRNVE

SUITE 1

NAPLES FL 34103

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bo;th. in the stata of Florida.

SIGNATURE ‘
Signature, typed ¢ printed nama of registered agent and titla it applicable (NOTE: Registerad Agent signature raquired when reinstating) [ DATE
|
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. AddedtoFees | Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
7LE PO 3 Delete TILE f Wharge [ Addition
NAME POLITICO, THOM NAME L 7 :
STREET ADDRESS | 1985 RIVER REACH DR #236 STREET ADDRESS | 52 7009 74 lLn Sf'ff a‘-
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP : . 9"_ F(__ 3(,// 35-
TITLE VD 1 pelete TITLE f [ Change [ Addition
NAME MCCLELLAN, MARK K NAME '
STREET ADDRESS | 3120 SEASONS WAY #3041 STREET ADDRESS I
on-st-zf | ESTERO FL 33928 - _CY-57-2F = = [ o S AU — e TS < e
MMLE T8D ) O Celete TINLE A Change [ Addition
NAME PEET, ALISON NAME ‘
sTResT AnoRess | 1985 RIVER REACH DR #236 sweeri00Ress (.2 709G Allan Stre
omv-sT-2P | NAPLES FL 34104 i CITY-ST-2IP Bonlﬁ Soranas . PL-34/35
TITLE D %19 TILE ' ‘ J [ change  [J Addition
NAKE LINDER, MARK NAME 1
STREET ADDRESS | 2206 MAJESTIC CT STREET ADDRESS '
omv-sT-zP | NAPLES FL 34110 CITY-ST-2IP
TILE [ Delete TITLE f O Change [ Acdition
NAME NAME r
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-71P ‘
TILE O felete TITLE : ClChange [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CIrY-sT-2iP !

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 girector
qtes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to g
changed, or on an attach

SIGNATURE:

meni with a

s

VLR L UR)

dress, with all ofp

RCute this repo

rt as required by Chapter 617, Florida Stat

Date

Davtima Phone #

CR2E037 (9/99)



