2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # N98000006352 Apr 26,2000 8:00 am
APPLAUSE COMMUNITY THEATER, INC. ecretary of State
04-26-2000 90135 018 ****70.00
Principal If’laqe of,Business Mailing Address
2102 KAROLINA AVE 2102 KAROLINA AVE
WINTER PARX FL 32789 WINTER PARK FL 32788-3522 7 z U 1 2 4
s S AR LA A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE”
City & State p— City & State . ___ 4. FEI Number Applied For
- —59-3543441 - - [Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desi.red % ?g.;gﬁi}cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name '
COOLEY GARY M Street Address (P.O. Box Number /s Not Acceplable)
2102 KAROLINA AVE
WINTER PARK FL 32769 : :
City FL Zipy Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agant signatura required when reinstating) . DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 1 oelete e 2o Dinge [ Addion
NAME COOLEY, GARY MERT! NAME Co ale Y, G‘A RY Me RTO N
STREET ADDRESS | 2102 KAROLINA AVE. STREET ADDRESS 2102 KARoLIwA AVE
CITY-5T-21P WINTER PARK FL 32789 CITY-5T-2iP WinTcR PARK FlL 3 AN gq
TITLE D I perete E [ Change [ Acdition
NAME. .. COOLEY VERNELLE K NAVE [ e
STREET ADDRESS | 2102 KAROLINA AVE STREET ABDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP
THLE D ' 3 Detete e - [ Crange L) Addition
NAME GIBSON, JOHN THOMAS NAME
STREET ADDRESS | 5132 GOLDROD PLACE RD. STREET ADDRESS
orv-ST-Z¢ | WINTER PARK FL. 32792-9252 ov-st-2¢
TITLE [ Defete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ty -ST-2IP CITY-§T-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP
TITLE 7 Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Blagk 11 if
changed, or on an attachment gith an address, with all gther like empowered.

SIGNATURE:

Daytima Phone #

HODNEND7 iAoy



