I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000005397
FLORIDA GULF COAST JEWISH FiLM FESTI|VAL, INC.

Principal Place of Business

5014 BARROWE DR
.TAMPA FL 33624

Maitin'Q Address

|
50t4 BARROWE DR.
TAMPA FL 33624.25%

2. Principal Place cf Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

I

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90131 008 ****51.25

AN

DO NOT WRITE IN THIS SPACE

5. Cerlificate of Status Desired

Fee Required

City & State City|& State 4. FEI Number Applied For
59 - 3573196 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agant

SPIEGEL & UTRERA, P.A.

Name

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

343 ALMERIA AVE.
CORAL GABLES FL 32134 , . .
City FL Zip Code
- 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.
-
+3IGNATURE
Slgnature, typed or printed name of regustered agent and tide if app [cable. [NCTE: Registered Agent signatura required when reinstating) o DATE
\ FILE NOW: 9. Flection Campaign Financing $5.00 May Be ~ Make Check Payable to
' . -FEEIS $61.25 Jrust Fund Contribution. Added to Fees - Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelste TITLE [ cChange [ Addition
NAME MILLER, ANN REGINA NANE
STREET ADDRESS 5014 BAHROWE DR STREET ADDRESS
CITY-ST-2IP T MPA FL 33624 CITY-5T-21P
TITLE sD [ Delete TITLE [ change [ Addition
NAME WALDER, LYNNE ESQ. NANE
STREET ADDRESS 5014 BARROWE DR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 7 CITY-5T-217 _ _
TITLE TD [ Dekste TITLE [ change [ Addition
NAME REYNOLDS, BARBARA J NAME
STREET ADDRESS 5014 BARROWE DR STREET ADDRESS
CITY-81-2IP TAMPA FL 33824 CITY-ST-ZiP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachqent with an address, with all other iike empowered.

SIGNATURE: =

.22, 2

oo0 _ K1396(-5357

Date

Caytime Phona #

CR2E037 (9/99)



