2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ny

APPLAUSE COMMUNITY THEATER, INC. 05-28-2002 91758 002 ****70.00
' 1
o
Principal Place of Business Mailing Address
2102 KARQLINA AVENUE 2102 KAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3543441 Not Applicable
Zip - Country i Country 5. Certificate of Status Desired | ?g‘ggqtﬁf:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e T el NEME, = s -
' COOLE_Y, GARY M Street Address (P.O. Box Number is Not Acceptable)
2102 KAROLINA AVE
WINTER PARK FL 32789 _ ‘
» 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.

SIGN;TURE /{% e W 12 OMQH_{, Xy / 20 / d )_

Signature, typed or prir“d n-;l‘ne of ragistared agent and titla if app\icablq [NOTE: Registered Agent signature required when reinstating) 'DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 10 .
TIMLE PD [ Delste TMLE Cdchange  [JAddition | 5
NAME COOLEY, GARY MERTON NAME . 2 ;
STREET ADDRESS | 2102 KAROLINA AVE. .. STREET ADDRESS / S
CITY-5T-21F WINTER PARK FL 32789 CITY-5T-2IF ) §
TILE D 1 Defete TITLE £ [3 Change [ Addition | G
NAME COOLEY, VERNELLE K NANE ,
STREET ADDRESS 12102 KAROQLINA AVE. STREET ADDRESS
oTv-ST-2° |WINTER PARK FL 32789 cr-s1-2° ; , N
I/ T | » JE " Cloelete ~TALE ) - [ crange [ Addition
NAME GIBSON, JOHN THOMAS NAME
STREET ADDRESS 5932 GOLDROD PLACE RD. STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32792-9052 CITY-$1-2IP
TITLE D O oelete TILE [ change [ Acdition
NAME COOLEY, WILLIAM A NAME
STREET ADDRESS |2102 KAROLINA AVENUE STREET ADCRESS
CITY-ST-2IP WINTER PAHK FL 32789 CITY-ST-2IP
TILE [ pekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4,_!
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jcrange [ gadiition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?513)(\'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapler 617, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if
changed, or on an attachment yith an address, with all.gher like empowered.

SIGNATURE: AR IR AR ISIRED J’/zd /6 L

D OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR /  Date J Daytime Phone #




