2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N98000006566

1. Entity Name

JENNIFER LEAH KAIRiS MEMORIAL FOUNDATION FOR THE
THEATRE ARTS, INC.

v/

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90336 029 ****5] .25

Principal Place of Business

700 REMINGTON GAK DRIVE
LAKE MARY FL 32746

Mailing Address

4185 WEST LAKE MARY BLVD
PMB 172
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

JERRREREAU O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3545445 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T St T T T
KA'R]S. JOHN P Street Address (P.Q. Box Number is Not Acceptable)
700 REMINGTON OAK DRIVE
LAKE MARY FL 32746
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistarad agant and tile i applicabla. (NQTE: Registered Agent signature required when reinsating) DATE
- After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
" min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State |
- ' I

L

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

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
er 4r trusiee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L )4\\1?,15

of the corporation or the re
changed,

SIGNATURE:

OFFICERS AND DIRECTORS 11. =
E C . O belete TMLE [ Change [ Addition g
NAME KAIRIS, JOHN P NAME 3
STREET A00R€sS | 700 REMINGTON OAK DR. STREET ADDRESS S
crr-s-2P | LAKE MARY FL 32746 EITY-5T-2F pr
TITLE P [] Delete TITLE [Jchange [ Addition 5
NAME KAIRIS, BARBARA NAME
STREET ADDRESS | 70) REMINGTON OAK DR STREET ADDRESS

|~eny-se-2P = [AKE-MARY'FL-32746 = ~——— " —~—~ ~——— e O ST 2P o[+ o e — e e e e e

TLE D U Delste TMLE [J Change [ Addition |
NAME OUELLETTE, THOMAS NAME ‘
sTRee? A0DRess | 1000 HOLT AVE., 2735 STREET ADDRESS
crv-s-z¢ | WINTER PARK FL 32789 CITY-ST-2P
TILE D [ Delete TLE [ change [ Adgtion
NAME EISSELE, WILLIAM NAME |
streeT anoRess { LONGWOOD-LAKEMARY RD STREET ADDRESS
cmv-51-2¢ | LAKE MARY FL 32746 BITY-ST-2IP |
L D [ Detete TMLE [ change  [J Addtion |
HAME REVELS, JEFF NAME |
sTRe€T aporess | 1001 E. PRINCETON ST STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32803 CITY-ST-2IP
TILE D J Delete THTLE O change [ Addition
NAME SIDNER, WILL NAME
sTReeT ApoREss | 698 REMINGTON OAK DR. STREET ADDRESS
orv-size | LAKE MARY FL 32746 ov-57-26 |
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 i

or on an attachriy jth gn address, with all other like empowered.

REQDHAE

7-/b-0Z YHo7-322-0590



