4.
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002940

1. Entity Name

CELEBRATION PLAYERS, INC.

Principal Place of Business

P O BOX 470303
CELEBRATION FL 34747

Malling Address

P O BOX 470009
CELEBRATION FL 34747

2. Principal Place of Business 3. Mailk

ng Address

NI

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90060 037 ****5] .25

U

City & State City & State 4. FEI Number Applied For
59‘3574910 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] geaegfq l.:g:;tionaf
— . .— w6.-Name and Address of Current. Registered Agent N - .= T..Name and Address of New Registered Agent
Name

EATON, DAVID Street Address (P.O. Box Number is Not Acceptable)

1001 PERWINKLE COURT

CELEBRATION FL 34747

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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEBS AND DIRECTORS IN 10
TITLE P [ peete TITLE ange dition
NAME AMERENA, FELICIA NAME
STREET ADRESS | 15056 GREEN COVE BLVD sraeer apoiess | A Z1
arvsT2¢ | CLERMONT FL 34711 ci-ST-2P TN, H.. X
e Vv O] Delete TME 5 . T DClotange  RAdition
RAME BOTWINIK, NIKKI NAvE mf\tﬂ(?.
STREET ADDRESS | 5027 HOOK HOLLOW CIRCLE streeT A0DRESS Q0 W3- Vil St-
_orvsi-2e | ORUANDO-FL30837 - - —- —. . sz Qe lgodho L, P HW L -

TNLE ST [T Delete TILE "’I'J @) ’ Change [ Addition
NAME MCCALMON, KAREN NAME €4 HCCalman
STREET ADDRESS [ 3012 PARKWAY BLVD #101 STREET ADDRESS | (%} 2 - & 6\\0 #ID\
orese2r | KISSIMMEE FL 34747 a-S1-2p o CSimmef, FL. AWM -
THLE D O pelete TNLE LK \ \ n [ Ghange Acdition
N EATON, DAVID e N, ooy S
STREET ADDRESS | 1001 PERIWINKLE CT STREET ADDRESS 50\ C&W\Pus +
CITY-ST-2P CELEBRATION FL 34747 , CITY-ST- 2P (\(y Lg bfa'hm ‘g__‘ SLI 74_’ 7
TITLE D o Delete TITLE ! Jchange [ Addition
NAME SHEPHERD, LINDA HAME
StEET a00RESS | 6676 TARGLEWOOD BAY DR #72 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32821 CITY-$T-2IP
TITLE D : O Delete TITLE [ Change [ Addition
NAME RAMAGOS, SHAWN NAME
STREETADDRESS | 618 CORNWALLIS DR STREET ADDAESS
arry-S7-2IP DAVENPORT FL 33837 criv-ST-2F

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
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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an attachment with an address, with all
SIGNATURE: Eﬁ?@il@i‘i@&: REGINNREER ;4

“iu]s)

B1-5U-5§12Y

SIGNATURE AND TWED OR PRINTEDNAME OF SIiNG OFFCER OR DIRECTOR

Date

Daytime Phona #

¢ "3

CR2E037 (10/00)



