2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000068025

1. Entity Name

FAME PERFORMING ARTS CENTER, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90111 020 ***150.00

Mailing Address

16531 MCGREGOR BLVD
FT MYERS FL 33506-2567

Principal Place of Business

16531 MCGREGOR BLVD
FT MYERS FL 33908

2. Principal Place gf Busines, 3. Mailing Address

AL NGB

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

3

Suite, Apt. #, etc.

&t. Myars £ L

/
Cliy & State 4, FEI| Number 5 060294 Applied For
FJt- Mve,rs 1 FL 6 7 Mot Applicable
Zip Countfy ¢ . Zip < Co'umry " . 8.75 Additional
R 90 P . H.S-P\ asqby uSA 5. Certificate of Status Desired O gee Requireé tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - e
STOCKER' VANESSA Strget Address (P.O. Box Nur ris Not Acce le -
16531 MCGREGOR BLVD XYY Y- 1 (P3¢ los Bhd
FT MYERS FL 33908 T
City S Ve v L FL Zip Code

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.

: AN
CDAME .

et

SIGNATURE

Signature, typed of printed name of registored agent and ke { applicable. (NOTE: Registered Agent signature required when reinstating} [
T
o

S
i

L 2ie s pdeart T [

9. This corporation is eligitte to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 3

) FILE NOW!I!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
WMake Check Payabie to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 May B

11. CFFICERS AND DIRECTCORS 12. ADDITICNS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 -
TIILE D [ Delete TmE b/r/g /‘f /¢ Bthange [ Addition | &
HAME STOCKER, VANESSA NAME c l B ‘1 o 22
street aooeess | 16531 MCGREGOR BLVD smrraovress 1S tolod San Larios v 31 |3
crv-st-2P | FT MYERS FL 33808 CIry-ST-2P u
TLE O Delete TITLE [Ochange [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O petete TILE [ cChange  [] Addition
NAME NAME o N

STREET ADDRESS STRECTADDRESS | ~ - ’ - -

OITY-57-21P CTy-S1-2P

TITLE 1 Delete TITLE . [Jchange [ Additien
NAME NAME ~

STREET ADDRESS STREET ADORESS .

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

TMLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

me 7 pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

repe

indicated on this report or supplemental

changed, or cn an attachment with

SIGNATURE:

4n address, with

720 A

SIGNATURE AND TYPED OR PRINTED NAM!

13. { hereby certity that the infermation supplied with this filing does not qualify for the e
+~ice and accurate and that my sig
of the corporation or the receiver or igwelee empowerd 1o exccute this report g

# other like empowerg#.

‘4.- A

Hhs/bo

xemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
¥quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoto- 2090

¥ Cae Daytime P

hone #




