2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P97000034343 May 16F 1%0%13 8:00 am;

1. Entity Nameg

HOOVER FILM COMPANY Secretary of State

05-16-2000 90126 011 ***150.00

Principal Place of Business Mailing Address

1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22A. SUITE 15 BLDG 22A. SUITE 215

ORLANDO FL 328197610 ORLANDG FL 32819-7601

us us

2. Principal Place of Business 3. Mailing Address ”""m "I m|

IRTIRTRM RN

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BLss 22 F2.50 Pombzzf F1LSD

City & State City & State 4, FE| Number 3 150 Applied For
5% 193 Not Applicable

Zi Count Zi .
P ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
WH”ACRE,:W'LLIAM L- - Street Address (P.O. Box Number is Not Acceptable) —
1000 UNIVERSAL STUDIOS PLAZA

BLDG 224, SUITE 215 U wZ A “1
.ORLANDO FL 32819-7610 .Ey &= * LF_’ FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tde if applicable {NOTE' Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible ta satisfy its Infangible FILE NOW!! FEE 5 $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax f|lmg n_aquuemem and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD O Delete TILE D ohange [ Addition | &
NAME FISHER, ROBERT W NAME @
sTReet ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS é
Gr-s-2° | ORLANDO FL 32819-7610 Ty~ ST-2IP 8
TIMLE SD . O Celete TIMLE [ Change  [J Addition 5
NAME WHITEACRE, WILLIAM L NAME
sTREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS
CiTy-S1-2IP ORLANDO FL 32819-7610 Ciry-&1-2p
TITLE m [ oelete TITLE [Jchange [ Addition
-MME. .| FISHER, ELLEN_ _ NAME '
STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS ~
CITy-ST-21P ORLANDO FL 32819-7610 ciry-5T-2IP
TITLE [ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certily that the intQroeat

led with this filing does not quality for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certity that the information
indicated on this report of supplel i

ApOMs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empywered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

. = »ith all o ‘r1ike empowered. \Fc—r - 3
SIGNATURE: X s e \-Q \;%'\'BQ\ \f(l\f&O %a,%}m(ﬂ \‘.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR D




