2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo Apr 19, 2000 8:00 am
BRUNO WHITE ENTERTAINMENT, INC. ecretary of State
04-19-2000 90059 044 ***150.00
Principal Place of Business Mailing Address
7680 INIVERSAL BLVD 7680 UNIVERSAL BLVD
SUITE 520 108 SUITE 520 108
ORLANDO FL 32819 ORLANDO FL 328198900
us us
Suite, Apt. #, elc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3403149 Not Applicable
Zp Country Zip Country . Certificate of Slaus Desired ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PODMEMK' JOHN W — Street Address (P.C. Box Number is Not Acceptable)
213 CRANBERRY LANE
BRANDON FL 33510
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure. typed of printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt Igzndacoit:?bmi;n_ncmg ?d%eodotohgiisaa
(See criteria on tack) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE 3 Chenge [ Addition
NAME WHITE, TERRI NAME
streer acoress | 559 FOGGY CREEK ROAD STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2PP
THLE VID O Delete ML [ change [ Addition
NAME BERGLUND, LORRI NAME
stReeT aporess | 12745 LOWER RIVER BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 CITY-5T-21P
THLE [ pelete TILE O Change T Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
TITLE [ Delete TITLE - ~- [dcChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME _ ) 1 Delete TMLE []Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N - oy -gL-2e

13. | hereby certify that the informat|
indicated on this report or supp)
of the corperation or the receivir

n supplied with this filing does
mepfal report is accuy
rustee empowe) 4

:r fi]

thualify for the eyernption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
tgand that my sighatyfe shall have the same legal effect as if made under cath; that | am an officer or director
tg this report as rfquirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGTNATURE AND TYPED CR PRINTED NAME OF (S)#NING OFFICER O ECTOR Date

D

aytime Phona #

LU T H

CR2E034 (9/99"



