2001 UNIFORM BUSINESS REPORT (UBR) FILED

11. OFFICERS AND DIHECTOH‘S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Dekete T 3?/ D O Crange (3 Additon
v NAME ose ph H Q r‘NLL \(
o ¥l
STREET ADDRESS STREETADDRESS | 20 ¥In ‘e Ved m_ [ C
CIY-ST-ZIP CTY-ST-ZIP Ppntve Ve d B—ULL/L, v 3209
TIME [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE B e ~ - ‘[E)-Dalate- - TITLE ~+— = - - R - - - — - -[£]-Change - -[]J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ peiete TITLE [J Change £ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-27
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

13. | hereby certify that the information gdpplied 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 supple i 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 rece eredAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attae i other |j owered. ,

joseoh N QA cnall H-30-0/ o4 25p-3135

ATURE AND £XPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[ ]
DOCUMENT # PO0000079715 May 07, 2001 8:00 am
1. Entity N rjr
STT:ELE:IT AMPHITHEATER, INC Secreta of State
! ) 05-07-2001 90045 044 ***150.00
Principal Piace of Business Mailing Address
83013 ATA N. 830-13 A1A N.
SUITE 301 SUITE 301
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
220 Ponte Vedra ok, Dr. 220 Porte Yedra fork D
Suite, Apt. #, etc. Suite, Apt_. #, etc. DO NOT WRITE (N THIS SPACE
Suute LLo Sudte WO
City & State City & State 4, FEI Number Applied For
Ponte VedvaReanh, £  |Ponte Ved ra Booeh, FL| 56-361562> Not Applicable
Zip Country Zip Country . . $8.75 Additiona
3 T2 LL S A‘ 330FM l/L 5 A 5. Certificate of Status Desired O Fee Roquired
6..Name and Address of Current Regislered Agent _ . 7. Name and Address of New Registered Agent _. T
Name 1 ! !
MILLER, JOHN MCE. Street Afd‘res:((té Box Number is N;i Acceptable)
333 FIRST ST. N., SUITE 305 e Mot Lo B4, L Suate 2900
JACKSONVILLE BEACH FL 32250
City - - Zip Code
Jacksonville nr FL | 555%0a
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE <7//
Signafﬂre. typed’ or printed narme of (agistered agent and title if abplicanl‘ (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi "
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁgtiizr%ag g:t:?l:uti:: neing O fi}g?ohg?é SB 9
(See criteria on back) ﬁ Make Check Payable to Department of State

CR2E034 (10/00)



