2G00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # R93000043653

1. Entity r\_lame

John Waddell Productions of Florida

¢ Inc.

Principal Place of Business Mailing Address

14486 San Pablo Drive North
Jacksonville, FL. 32224

14486 San Pablc Drive Nort
Jackscnville, FIL, 32224

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3186056 Not Applicable
Zp Country zp Country 5. Certiicate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. —___Mary A. Robison, Esg. —

One Independent Drive, Suite 2600
Jacksconville, Florida 32202

Name

Street Acdress (P.O. Box Numberis Not Acceptable) .. —  ——

City

FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and litle If apphcable (NOTE. Registered Agent signature required when reingtaling) DATE
9. This corporation is eligible to satisfy its Intangible - ; ; ;
. _ 10. Election Campaign Financing 5500 May Be
Tax ﬂhng rgqu:rement and elects to 6o so. Trust Fund Contribution, O Added to Fees
(See critetia on back) 3

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

TITLE D O petete TITLE PST [Ichange X Addition

NAME Kenneth E. THeiss NAME

sTReeT akoress | 14486 San Pablo Drive North STREET ADDRESS

&

CITY-sT2P Jackscnville, FI, 32224 Ciry-$T-21IP

TITLE 7 Delete TILE .. — _ch ey [ Addijion.

NAME NAME 1I3l_lljl:l~::d4b @1 R
=5 A NN—-=1] L——[115

STREET ADDRESS STREET ADDRESS 05710, [':ILI . {1 D 1 b ) r[.l il'j

CITY-S7-21P CITY-81-21P sxER 10,00 SeEsx]s0.00

TITLE O pelste TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-21P CITY-$7-2IP

TITLE [ Delete TITLE [J change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IF

TITLE O Detete TITLE [Jchange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME 4 k Fs

STREET ADDRESS STREET ADDRESS &

CITY-S8T-2IP CITY-3T-ZIP .

13. | hereby certify that the information supplied with this filing does nat gualify 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 irusiee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

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

Y27/ (A04)223-5245

:
SIGNATURE: M )&
IGNATURE AND TYPED QR PRINTE OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #

CR2EQ34 (9/99)



