2000 UNIFORM BUSINESS REPORT (UBR) FILED

o g0

ENTERTAINMENT CONCEPTS, INC. 03-06-2000 90122 045 ***158.75
Principal Place of Business Mailing Address
- -— SHEPARD OF THE HILLS EXPWY 3044 SHEPHARD OF THE HILLS EXPWY
- W7 SUMTE %07
T T 7T MO €5616 BRANSON MO 65616
i us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
. 59—3153026 Not Applicable
Zip Country Zip Country X $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent " s 7. Name and Address of New Registered Agent
Name
LOONEY1 STEPHEN R Streel Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUN BANK CENTER SUITE 3000
ORLANDO FL 32801 iy TREES

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regstered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 it 0O
- ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Mzke Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE DP [ Delste TILE D crange [ Adition | &

NAME JOHNSON, KAREL G HAME g

STREET ADDRESS | 1485 LANDS END ROAD STREET ADDRESS Q

CITY-ST-21P MANALAPAN FL 33462 oITY-51-21P u
o

TITLE ] (3 oelete TILE [ Change [ Addition | ©

NAME GRAY, DAVID NAME

sTREET A0DRESS | 3545 QCEAN DRIVE STREET ADDRESS

CITY-$7-71P VERO BEACH FL 32953 CITY-57-7IP

TITLE AS 1 oeiete TLE L [ Change [ Adoition

NAME STEWART, PEGGY NAME

STREET ADDRESS | 3044 SHEPARD OF THE HILLS STE 307 STREET ADDRESS

LITY-8T-2IP BRANSON MO CIY-ST-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADCRESS i STREET ADDRESS

CiTY-ST-2IP CHTY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemrental raport igtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiverdrirustee e wered to 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 attachme . with all other like empowered.

7 an addr
SIGNATURE: 777 A2t M A)P-3 30 SIS

Pegy s LRV PE = WEE T~ 6. "S@cretary LS Derie e




