2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO6000043974  — . .

1. Entity Name

QUADRIGA PRODUCTIONS, INC.

Principal Place of Business

7021 MUNICIPAL DRIVE
ORLANDO FL 32819

us us

Mailing Address

7021 MUNICIPAL DRIVE
ORLANDO FL 328196332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt, #, elc,

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90081 003 ***150.00

UUuvidv30

(A

DO NOT WRITE N THIS SPACE

A

City & State City & State 4. FEI Number Appliéd For
59-3386177 .
Zip Counitry Zip Country " ) $8.75 additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Regtstered Agent - - - -+ - 7. Name and Address of New Registered Agent
. Name
PICKFORD’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
7021 MUNICIPAL DRIVE
ORLANDGC FL 32819
City 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.
SIGNATURE
Signatura, typed or yrinted name of registared agent and itle If applicable (NOTE, Registered Agent signature reguirad when reinstating) DATE
. e e . W
9. This corporation is eligible 1o satisty its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P 17 Delets i P W Change [
NAME JIM BEVAN NAME JiM PEVAN
STREET ADDRESS | 2350 WHISPER MAPLE DR. sTREET ADDRESS | “FOZ1 MuN 1eapAL Da.
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP DRIANDO , FL 32614 .
TE v 3 Delete e 2 ) hange () Addition
NAME M. PATRICK EVENSON NAME M, PATRICIL. ENENSON
stiter Adress | 6703 BANNER LAKE CIR., #10105 sweeTaofess | 3400 W "D&W'EC? DL
ory-st-zP | QRLANDQ FL CTY-ST-2° 1L A VEGAS | v g9 B
TITLE V- {7 Delete TmE Y T W Change L] Addition
NAME THOMAS D. PICKFORD NAME P-H-ouﬂs Prckcort
sTRee AcoRess | 6030 OAK BENT ST., #9302 sEeTADDRESS | @2 MAIN STREET
arv-sizp | ORLANDO FL or-S2P | WINDER MERE, FL 3478l
TIE O Detete ME S C)change 3 Addition
HAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ petete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-217
THLE 3 Delete TNLE [ Charge ) Addition
NAME % ‘ NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dogs not quaiify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further cerlity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tg exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplomental report is true and ac

changed, or on an attachrpant with an address,

SIGNATURE:

e Wy TS

.l
weE b

ith all other fike empowered.

20U D

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




