2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P08767 / Aug 28, 2000 8:00 am

1. Entity Name

NATIONAL CINEMA SUPPLY CORPORATION Secretary of State

08-28-2000 90034 025 ***550.00

Principal Plate of Business .+ 1" Mailing Address .

14499 N DALE MABRY = - ’ 14499 N DALE MABRY
SUITE 20t SUITE 201

TAMPA FL 33618 TAMPA FL 33618 A U U ? 4 6 Z 7

us us
2. Principal Place of Business 3. Mailing Addrass ““"m N I" I m" I| ” ” "

AN

Smte Apt. # elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m_1m73?5 Applied For
Not Applicable
- 7
Zip Country P Couniry 5. Certificate of Staws Desired [ $8.75 Adtional
. . Fea Requirad.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
. s Name
“RUSH, BRIAN P Do .y
i Street Address (P.O. Box Number is Not Acceptahie)
3411 WEST FLETCHER AVENUE ‘ i
SUNE B
.y TAMPAFL 33618
el X PN e el e City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ‘
SIGNATURE
Eh Signature, typed or printed nama of registered agent and title if applicable. {NOTE" Registarad Agent signature required when reinstating} DATE
—srTﬁis‘corpnration-is-elig.ible.m.satlsfy.its_lntangi_ble e . _FILE NOW!H FEE IS $550. op. -
- 1 gy 10. Election Campaign Finangin
Tax filing requirement and elects to do so. mﬁmmﬂm?w ——O'“TrustlFuna C(?rlt;?ﬁuti;n " g . fdms'oomﬁ‘:i{EZA .
{See criteria on back) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oC 1 Delete e [ Change  [] Addilion
NAME MILLER, DANIEL P NAME
streeT aooress | 14499 N. DALE MABRY STE. 201 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP
TLE STD O gelete e (U Change [ Addition
NAME MILLER, MARY E NAME
smeeTADoREss | 14499 N. DALE MABRY STE 201 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-§T-2P
TLE PD [ petete TITLE [ Change ] Addition
NAME BAILEY, BARNEY NAME
streev Aooress | 14499 N DALE MABRY STREET ADDRESS
CITY-St-21p TAMPA FL 233618 CirY-§T-21P
TLE S [ Detete e Ol Change [ Addliion
NAME WELSH, GARY NAME
—steeT apoRess- £ 14499.N._DALE MABRY STE 201 STREET ADORESS
oAl olb el =
CITY-ST-2IP TAMPA FL 33618 : ST AR e e
TITE (1 Delete Tme {JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee empowered to executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrmas a-address, with all other like empowered,
SIGNATURE: ))
.- H OR DIRECTOR Bate Daytima Phane #

1

CR2E034 (5/00)



