2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002940

1. Entity Name

CELEBRATION PLAYERS, INC:

FILED
Aug 09, 2000 8:00 am

v Secretary of State

08-09-2000 90081 014 ****5] .25

i Principal Place of Business Mailing Address
P O BOX 470303 P O BOX 470303
CELEBRATION FL 34747 CELEBRATION FL 34747 ‘)
YA
Suite, Apt. #, e1c. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f:lQ" 35’7 qq ID Not Applicable
Zip Country Zip Country - , $8.75 Additional
5, Certificate of Status Desired 0 Feo Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent ~

EATON, DAVID
512 LONGMEADOW
CELEBRATION FL 34747

=

" DAVID EATON

Streat Address (P.O. Box Number is Not Acceptable)

100" WeyNE Court

“CELEAZATION FL | 50%40

" 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.

SIGNATURE
Slgnatura, typed of printed nama of registered agent and title if applicable {NOTE: Reqistered Agent signalure required when rainstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 1 Detete e P [ Change [ Addition

NAME NANE FeldiA AMERENA

STREET ADDRESS smeeraoress {VHA T QveeCove. BWA.

CITY-ST-2P orv-st-zp JC Ly ot , FL. 341l

TmE O3 Delete TILE v T [ Changs g Addition

e e N Sobvinie

STREET ADDRESS saeT anoRess {A02 ] NOOY_-NOIMLD i e . .

ciry-sv-zp —| - - - - CITY-§T-2IP Oiayy o, . 3 a&g'} -

TITLE O gelete TIMLE Sl T ' £7] Change WAddmm

NAME NAME vowenn MCCalmon

STREET ADORESS STREFT ADDRESS [27y1 3" LAY BWd. #1004

o-si-c¢ evsr [RGSeenee, Bl U4

TITLE 01 Getete TmE D ) D Crange [y Adaition

NAME NAME Dovid Zaton

STREET ADDRESS sweer aooress WOOM £ LW IE L.

CITY-ST-2P ov-st2¢ [Celdhyarhoy, Fis 34 ]

TITLE [ Detste TITLE v ) [ Change [yAdditinn

NAME NAME Lirda SV\EP}’\Cvd #

STREET ADDRESS sweer aooress [(oLo M TowOleLd Eli.{ De. #7712

CITY-§T-2IP ar-st2p Oy Ay, FL- 2023l

e 7 Detete e D ’ [0 change g0 Adition

NAE NAME Shauwn Rom

STREET ADDRESS staeer aooress Hpi B CovnLA NS .

CITY-ST-ZiP CITY-8T-2IP iIhJenoovi , FL-

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section' 119.07('3)(‘;), 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 efiect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3/3 /oo

v Date Daytime Phone #

CR2E037 (5/00)



