-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005767 May 21, 2000 8:00 am

1. Entity Name
Secretary of State
DOWN SOUTH PRODUCTIONS, INC. el 2000 B0 01 =eerey 25

Principal Place of Business Mailing Address

3228 LAUREL STREET 3228 LAUREL STREET
GULF BREEZE FL 32561 GULF BREEZE FL 32561-5313 nUvJG4h k-
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cty&Staie = ¢~ - ’ o City & State 4. FEI Number L Applied For

59-36223%0 1 Jnot Applicanie

. Zip._. + Country . Zip Country _. . e .
5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

M PATRICIA  WEAVER

WEAVER, R N
3228 LAUREL STREET
GULF BREEZE FL 32561

Gy BREE ¢ FL | “¥5%¢/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
PaTRICA MEAVER
feigs /2 — ~ /a5t
SIGNATURE U taee Joo

Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) "nafe
FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE ' ) ] O pelste TITLE C [J change [ Addition
NAME s = gk NAME CHRIS MCMICKLE
STREET ADDRESS _ . STREETADDRESS | Coslsonf AVE - -
CITY-ST-7IP CITY - ST-21P THfo masVIril, AL Bl TEH
TE B - [ o 11 TE D Y O Change [ Additian
NAME ' NAME Smﬁ@-r'-—-)‘fﬁ £ 4 ) L
STREET ADDRESS . . STREETADDRESS | 22 0 Q& 7“”_0((,\[ CLIFE. TRACE,
£ATY-67- TP CHYY-SE-2IP Cop aird, 6F IooHo '
me [ Delete TITLE g i [ change [ Addition
NAME NAME AVID GILETTR
STREET ADDRESS SREETADDRESS | 230§ 4/ VELS/ kL)
OITY-§T-21P CITY-ST-21P LeENSAcoLA  FL 325814 N
TIE , O peete e p 4 . " [ change [ Addition
NAME NAME STEVE SHIRK
STREET ADDRESS smeTaORess | 3357 EAST INDUSTRIAL SHER R
T -ST- 2P CITY-§T-2P PULPHIS Boppn  TL A2 7&4‘
TILE . [ Delste TILE D ! 4 - [ change  [C] Addition
NAME NAVE Wﬁyﬁﬁ . (74 778
STREET ADDRESS STREETADDRESS | 2 G &% K AN K EryE Spu ARE
CITY-S1-2P CITY-ST-21P GULF BREEZE [k 32556F
e T , O Delete TLE D 7 Ol Change (] Addifion
NAME ' . . NAME ﬂ.jb/\l éJ/S./??V ER
STREET ADDRESS | , STREET ADDRESS | 35 ALY LAURE L ST
CITY-ST-2IP ' CITY-ST-21P ég LE ﬁg BEZE £A 3_2_\5—; 4

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floflda Statutes. | further certify that the informaticn
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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other likeppmpowered. ’

PR CIEGVES |
SIGNATURE: S e A e GUIRED Hasloo S0-952 pogs

smyﬁn%&nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

T  $8.75-Additonal - . |~

CR2E037 (9/99)



oy DA NTI 000 ST AASTI G|

Y
MICHAEL CIEAVER

S AR AASREL STRELF
GULS BREEzE, F& 38t ,



