2000 UNIFORM BUSINESS REPORT (UBR) 51

8. The above namad entity submits this statemen! 1or the purpose of changing its registerad offica or registarad agent, or both, in the stale of Forida.

SIGNATURE
Signature, fypad of printad name of regisiared agent and btle 1 apphcablo {NOTE- Ragistersd Agent sighatine raéquired whan reinsiatng) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Maks Check Payableto ™ -
FEE IS $81.25 . Teust Fund Conteibution. O  AddedioFees ' Department of State

10. ’ COFFICERS AND DIRECTORS | X8 ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 10,

T A T O Celets e Pres e deall > Ocnange B Additlon

NAME = en’ NAME 4(. om, BQA N

STREET ADDRESS M STREETADDRESS | 4§ :L E ew fHaveN A'U-G .

CITY-51-2P CrTY-5T-21p t 0 sk, EL 31 90/

e O3 et TE s ecu\'q;rh N [J Change B’m.uon

NAWE HAME ghivl Ak{o}lh? dé,S

STREET ABORESS ] STREET ADDRESS 17 00 #6 -0/

Y -§7-2P . orry-st-2P f Av, 4 n'.'.. A { 903 Vi

e [ Datete e ‘r'rgas ey b [ Change [ Acdition

MAME s | S danfey H (wx ’

STREET ADDRESS STREET ADOK Clav ;

csrar avsw | % L 32937
- me [ petete THLE Ol Change [ Addition

NAME K NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F ’ CIY-§T-21P .

TE O peee mE Clchange [ Addition

NAME : NAME :

STREET ADORESS STREEY ADDRESS

CrY-ST-ZiP CITY-§T-2p

me [ peiete TE ‘ ' Ccrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-st-2P

12. | hereby certify that the irformation supplied with this fifh ng does not qualify for the exemplicn stated in Section 113. 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 effact as it made uncer oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florica Statules; and thet my name appears in Block 10 or Block 1 10t
changed. of on an attachment with an addrass, with all other like ermpowerad.

G)

SIGNATURE:

A L
0 TYPED OR Pmnnmosm ormenonmmn

. .v Y m;
DOCUMENT # N99000004112 FILED
«ytana Jun 09, 2000 8:00 am
BREVARD FRIENDS OF SHAKESPEARE, INC. | Secretary of State
05-15-2000 90234 033 ****g] 25
Principal Place of Business Malling Address
502 E. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
MELBOURNE FL 32501 MELBOURNE FL 329015427
e S ORI BT o
Suite, Apt. #, efc. Suite, Apl. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI umbsr Applied For
‘ 59-.15918Y7 Nat Applicable
dp Country ' 4p ) Country §. Certificate of Status Deslired O ?g’.:?qﬁﬂﬁonal
6 Hame and Address of Cutrem Reqlstered Agent 7. Nams and Address of New Reqlstered Agent
T T Narne c
BARKER, P, ATR'CIA Street Address {P.O. Box Number 1; Not Acceptable)
.-B02E. NEWHAVENAVENUE ___ _ .. . == N ~ P
MELBOURNE FL 32901 _ .
City FL Zip Code

CR2EQ37 {9/29)

i



