2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N99000002940

1. Entity Name

CELEBRATION PLAYERS, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90075 018 ****61.25

Mailing Address

P O BOX 470303
CELEBRATION FL 34747

Principal Place of Business

P O BOX 470303
CELEBRATION FL 34747

Qwvv * -

2. Principal Place of Business 3. Mailling Address

TR EAU RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3574910 Not Applicable
2P Country Zip Country 5. Cerliicate of Slatus Desied ~ [] $8+7'5 Additonal
Fee Required
fm——me—— — _-B-Name.and:Address:-of.Current Registered:Agent .7.zNama.and Address of New.Repistered Agent:~———————-=—c0"|-—
Name

=

EATON, DAVID
1001 PERIWINKLE COURT
CELEBRATION FL 34747

Sireet Acdress (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titls if applicakie.

(NCTE: Registered Agent signature required when reinstating} DATE

¢
¥ FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 -
MLE P O pelete LE D I ' [hetenge  RepAdeition | S -
NAME AMEHENA, FEUC'A NAME " W—P‘S J sM e ] &
streeT anoress | 15956 GREEN COVE BLVD STREET ADDRESS lea'o) Qg\é'\;"éﬁ; B\\'C\ Ap‘\‘ 27”\ § ‘
ory-s-2F | CLERMONT FL 34711 CITY-ST-21P Cel\eovranon, L 3474 o
e v Ieicte e v i [XChange  {Addiion | (5
e BOTWINIK, NIKKI e Poweks, DeRparA |
seeT aponess | 5027 HOOK HOLLOW CIRCLE STREETADDRESS | 2 © 77 Nlordda N Wage Sk,

=Cinv- -2 .| ORLANDOQ.FL- Ty SIS W\ Y AP S W VTN, LUt = G (TC 1V o S — =
TITE ST Q/(Ehta e s T Mhetange  [hAddiion |
NAME MCCALMON, KAREN N AMERENA ) Bob 3 :
stReeT aooress | 3012 PARKWAY BLVD #101 streeT a00RESS | V&0 S G leem Cova B\o.
arv-st-20 | KISSIMMEE FL 34747 st | Cleramont, TL 34 )
e D O Delsts e D B : Ciletange  [dAddition
NAME EATON, DAVID NAME -olson ) STENE ™
swheer aoress | 1001 PERIWINKLE CT smeera0oRess [ {1 Cam ps St
cnv-sr-ze | CELEBRATION FL 34747 Cimy-s1-2P Ce\elarahon) FEU 344U
THLE D v TIME 7 EAThange Additicn
NAvE THORNE, VICKI Nav 5.{;17/5‘“, DoV P P
sTaeer ADORESS | 501 CAMPUS ST STREET ADORESS | £ gy PP Ave RET rr, pr 2
CITY-5T-21P CELEBRATION FL 34747 GITY-ST-2IP CELEQeATioN, Ft 2 ¥7%7
TILE D gaﬁrete e D : . {enange  [CMddiion
NAME RAMAGOS, SHAWN NAME T\)RNE&,.}L‘OQ@\\ NE
sTreeT aooress | 618 CORNWALLIS DR STREETADDRESS | (o O7] Tea\ Age,
cry-st-2¢ | DAVENPORT FL 33837 CITY-ST-ZIP celerakion | BL 2474

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

N BEQUIRER s Amcpena  H-29-02 So1566 5124

SIGNATURE:




