2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036065 | May 12, 2000 8:00 am
ntity Name
THE FOXWORTH TALENT THEATRE, INC. Secretary of State
05-12-2000 90036 006 ***150.00
Prin-c"ipa\ Place of Business - Mailing Address
e SANTA ROSA WAY §305 SANTA ROSA WAY
IACKSONVILLF FL 32277 JACKSONVILLE FL 32211-6837
- us
2 gt + i SRR
G102 Meerne Q 3o LA ¢A :
Suite, Apt. #, efc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
" City & State ) iy & Stale 4. FEI Number Applied Fo—r
v/a‘vlg'o) s ﬂ— Jw e € fé_- 59-3310959 Not Applicable
‘JZEJ- 7 Courltg ‘]ZL 77 - -}(//? Couniry 37 5. Cenificale:of Status Desired O gg'ggl L.;Aigdditional
6. Name and Address of Current Registered Agent 7. Name and|Address of New Registered Agent
—— ... - - i~ %+ e —wm|=N 2T Ao e i T L - -em
" Poxinian TRAS)

FOXWORTH TRACY R Streat Addresg (PO, Box Number ip Not Acceptable)

5305 SANTA ROSA WAY | 302D ZeAd

JACKSONVILLE FL 32277 l

Ci C d
P ‘ 'tUAaWJV/M FL | 52557

its registered office or reglstered agent, or both in the State of Florida.

rasidpkt | 5-/-00

8. The above named gftity subp#

SIGNATURE Qo (.
)gna)‘ra typed or eramﬂ of’reglster an}v{e if applicable. 7 {NOTE: Registerad Agent signature required when reinstating) . DATE
o. Effﬁwn s ellgléywat sty ns@émie FILE NOW!1!t FEE IS $150.00 10, Electon Campeign Finencing $5.00 vy 5o
gféquirement ar Tlects to do $6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. . _VOFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME _J) i H\'Change [ Adaition
NAME FOXWORTH, TRACY R NAME }f’axcolsﬁrfr‘f -1’ KA 2
STREET ADDRESS | 5305 SANTA ROSA WAY STREET ADDRESS |_F0,2.0 IJ__A ZA)
orv-s2p | JACKSONVILLE FL oSt |\ SefpR Wi s P T2877 -39/ F
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ' [ Delete TILE [ Change [ Addition
NAME - ~— - - . - G A ﬂEME- - P R T L . - - E e P e - py—
STREET ACDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TITLE o O Delete TITLE ' [ change [ Addition
NAME R NAME |
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME [ Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repg zlle ccurate and that my signalure shall have the same legal effect as if mace under oath; that | am an officer or director
; oy ute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&SIt S 1-00  goy-745 9000

Py He
ED OW &suanmo QFBICER on mﬁsc?on i Date Daytime Phone #
', / M t .
]
1

CR2E034 (9/99)



