2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0984_2

1. Entity Name

SPOFFORD STAGE, INC. Secretary

05-01-2001 20007

Principal Place of Business

139 COMMERCE STREET
LAKE PLACID FL 33852

Mailing Address

£.0. BOX 1006
LAKE PLACID FL 33862

2. Principal Place of Business 3. Mailing Address

a

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am

of State

030 **#*150.00

City & State City & State 4. FEI Number 02-0280424 Applied For
Not Applicabie
Zi Count Zi Count i
P v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - [ Name . - - -
SCHIEWE, LLCINDA V. Strest Address (P.0. Box Number is Not Acceptable)
T .0. Box Numbe coepta
182 MANDOLIN DR. @et Address (P.O. Bax Fis Not Acceptable
LAKE PLACID FL 33852
City FL Zip Code
B. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and title it applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
9. ‘_l[rus corporation is eligitle tc: salisly dIlS Intangible At FI;&;\E?V: l;. F::EE IS.“$1 50;}:0 0 1. Election Campalgn Financing $5.00 way Be
ax fllljg rgqulrement and elects to do so. er , 2001 Fee will be $550. Trust Fund Gontribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTA O Delete TITLE [ Change ] Addition
NAME SCHIEWE, LUCINDA V. NAME
sTreeT anDRess | 182 MANDOLIN DRIVE STREET ADDRESS
CITY-ST-2P LAKE PLACID FL : CITY-5T-2I
e w O Delele TITLE [JcChange [ Addition
NAME BEAL, TODD E. NAME
staeet Anoness | 182 MANDOLIN DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
TITLE sSD [ petete TITLE [J Change [] Addition
wof___|LANE HOWARDB.JR. . fwwe_ | L o R
sTaeeT aooress | 106 WASHINGTON ST. STREET ADDRESS
oTY-5T-2P KEENE NH CITY-ST-7P
TITLE O palete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP lCIW-ST—ZIP

13. | 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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the carporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

Litcinda t Sehrewe | fresialenl”
SIGNATURE:

Lo oy ALt LT R T

H2dfor

L3 #S -85

SIGNATURE AND TYPED CR PRIl NAME OF SIGNING OFFICER QR DIRECTCR Data

Caytime Phona #

!
§

CR2E034 (10/00)



