2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000010

1. Entity Name

CENTRAL FLORIDA THEATRE ALLIANCE, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90145 041 ****51 .25

Principal Place of Business Mailing Address
398 W. AMELIA AVENUE 398 W. AMELIA AVENUE
ORLANDO FL 32801 QRLANDO FL 3280t
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3499659 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= [~Name~

Tevwra (D1s6w

T e

Street Address (P.O-Box Nurmber is Not Acceptable)

TALLY, LOU ‘
515 N. ST CLAIR ABRAMS AVENUE ,
TAVARES FL 32778 298 W Hwmela st

A ) ™ Orla ndp FL | "52%0f

CR2E037 (10/00)

T

8. The above named entity submits thi€ statephent for e pirpdse of changing its registereg office or registered agent, or bath, in the state of Florida.
/ ‘ er r5 O So
‘
- L i 1/y/el
Slgnature, typed or printed Lame of ofterad agen_l and litle if applicable. i {NOTE: Registerad Agent signature requireéd when reinstating) / DAT#
y o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete O D . O Change  adACditon
N WOHMATTHEN & NAME Mdrqarel /Vi lawn
sTrReeT aDDRESS | 5071 CHRISTOR PLACE STREET ADDRESS | &340 %,‘ } b{yT’ /
on-st-22 | ORLANDO FL 32803 ons2e | y,onter Ark, Fo 32792
TITLE VPD ] ﬁngme THLE v p' (' O change @ Addition
e KIENE, FORD W e Thevesq Boscheinen
STREET D0Ress | 75 HOLDEN AVENUE STREET ADDRESS | % O keview s ¥ sob
CITY-51-21P JORLA-NDO FL 32—839 ’ RS -Jomeste | e lende, Fc-j-z:,g-o,-‘t:—::, . e - . oo
TITLE sD W1 Detete TITE SeC ! Ol Crange  PT Atdition
NAME TALLY, LOU NAVE Cod 5 2/ | J St
STREET ADORESS | 515 N. ST CLAIR ABRAMS AVE R STREET 0oriss | Y10 & on coh
CITY-ST-2IP TAVARES FL 32778 ' CITY-ST-2P of /0 Vv Ja Fb 28 o2
TITLE 18] Delete TITLE iy . [ Change  [&¥Gaition
NAME STERLING, KIMBERLY ¥ NAME GBu€rie Pa‘.‘l ’d“‘ﬁl”
sTReeT ADORESS | 315 E. ROBINSON ST., STE 580 STREET ADDRESS -3 Yo7 Carolina
orv-si2 | ORLANDO FL 32603 avsie | Orlandp, Fe 32919
TILE D [ Delete TITLE O change [ Addition
NAME BALLARD, DARBY NAME
STREET ADDRESS | 673 SCARLET QAK ClRCLF__, #103 STREET ADDRESS
orv-sT-2P | ALTAMONTE SPRINGS FL 32701 GirY-ST-21P 3
TITLE D Delete TITLE [CIchange  [&dition
AN BELL, BOBBIE ® NAME M. cheile N, Fala A}«% n B/
STREET AD0RESS | 3111 SUTTON DR STREET ADDRESS | 23 @ Frelf Stream No
orv-si-2 | ORLANDO FL 32810 ovsize | Dt lgwdp ,FL 32825

changed, or on an atlachment with an address, with all other like empowered.
VPV 30 o oA o HX AN
SIGNATURE: SSEAOTIR RS Tn =

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t /(0 / o Yo1-337 - 1480282

A}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date N Daytime Phong #



