2001 UNIFORM BUSINESS REPORT (UBR) FILED

0014161

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90093 024 ****6] .25

DOCUMENT # N99000006667

1. Entity Name

THE PERFORMING ARTS CENTER FOR THE BLUES BLUES

Principal Place of Business

302 GLENVIEW DR,
TALLAHASSEE FL 32303

Mailing Address

302 GLENVIEW DR.
TALLAHASSEE FL 32303

2. Principai Place of Business 3. Mailing Address

IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE| Number Applied For
5 47 261 ngé?‘EL,ED FOR Mot Applicable
Zi Countr Zi Countr
v ¥ P Y 5. Certificate of Status Desnred d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLA waodbaru

Gl:ﬁﬁKTEEIZRBETF!'B Street Addr é;(P 8 Bowi’ﬁ i Not Acc tabie) c +Y€6 +

City Z|p Code

30t~ (94

“Tallahassee, FL

8. The above named entity submits this statement for the purpose of changing g registered office or registered agent, or both, in the state of Florida

 Woml ynes

SIGNATURE

d (NOTE: Registered Agent signature required when reinstating)

d/@ﬁ/ 27 200

IQEEIME:‘.LI‘V?CJ ﬁpﬁmw(i of ’m dé%:-apﬂd%eaaw i}a}e.

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
L PD 7 Delete TILE Ol Change (] Addition | S
NAME CLARK, ELIZABETH B NAME =
sTReeT appress | 302 GLENVIEW DR. STAEET ADGRESS g
ory-st-zf | TALLAHASSEE FL 32303 CITY-S1- 2P g
TITE SD [ Dslete TiE [ Change (] Addition %
NAME SCOTT, E. C. NAME
staeeT aooress | 352 MONTE CARLO WAY STREEE ADDRESS
GITY-ST-20P UNION CITY CA 94587 CITY-S1-2IP
THLE '—;D . O Delets TITLE E . E 1VVC—€ A “e’i’_ 4 'B:Change [3 Additicn
HAME RUSH, BOBBY NAME . el onTle, Chus
svaeer a0oREss ¢ 2614 HARRIOTTE AVE. ST aooRess | 2 / JAAies L
CITY-§7-2IP JACKSON MS 30209 CIEY-ST-2P W"«%w M g 505
ME [ Detate TILE = C DlcChange [ Addition
NAME ATKINS CHARLES HAME
streeT apress | 1126 BIRMINGHAM ST. STREET ADDAESS
GITY-§T-7IP TALLAHASSEE FL 32304 CITY-ST-21P
TILE VD ﬂne\ele TE [ Change (] Addition
NAME CLAYTOR, DAVID M NAME
sTReet apoRess | 302 GLENVIEW DR. STREET ADDRESS
CITY-ST-21P TALLAMASSEE FL 32303 CITY-ST-2IP
TI7LE T K Delete TILE TrEASG rG‘Q O Change ﬁﬁxddilion
NAME FEINER, BRUCE HAME EZL/A sod bu j
sTReeT anoress | 9132 LAKESHORE DR. STREET ADDRESS [+lo @é DR 7 ”’Jgﬁ_&@%
orv-stz¢ | FARMINGTON CN 06032 on-5r-2p ] af{mﬁagsﬁeﬁ FL.

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
indicatad 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 directer
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attacl nt with an address, with all other like empowered.
SIGNATURE: /ZW Clark . Baahothp Clark Yoo fo/ *% 325-2953

SIGNA AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Date




