. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90003 003 ***550.00

1. Entity Name . .

UNITED CREW. FILMS, INC.
|

S '

L

DOCUMENT # P9?000062699 ){‘/ .

Principal Place of Business

Mailing Address
37 SKYLINE DAR.. #4301 1136 SONIA AVE
LAKE MARY FL 32748 CRLANDO FL 32007
- us . e . ) .
= Frcoa s of S Tt d oAt AN SRR GO RN
Suite, Apt, ¥, etc. Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE
City & State _ City & Stala 4. FE! Number- Appliad For
Winter )?9/[ Fl 53-3457081 Not Applicable
Zp 7 Country Zip Country . : . $8.75 additional
- ST 3 ‘2 7 i? 5 A 8. Certificate of Status Desired O Fes Raquired
8. Name and Address of Current Registared Agent 7. Nama and Address of Hew Registered Agant
o S Y T AT T TS o A . L Fu e SR ST S e .._‘!,,_,,N_ap'le_:.;,,____c R BTl 4 oER - e wmAe .- L R i
R LOE.‘BRIAN,R T, - e e - Street Addrass (P.0. Box Numher s Not Accgotable) . .. _ . = . . [|. _
3074 W. LAKE MARY BLVD., #136 .
LAKE MARY FL 32746
City 2ip Code
. FL

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.

SIGNATURE

INOTE. Pegistared Agent 5 qAred when - oA Y
9. This corporation is eligibla 10 satishy its Inlangible FILE NOW!!! FEE 1S $150.00 . )
, - +“Tax fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Fnancing $3.00 May 8o
i XSeecriteria onbackl- - "~ O — sk Ctiock Payable to Depertment of State Sbiatbulutuel : AddedtoFees |
1", OFFICERS AND DIRECTORS . - 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O Detete mE - C] Change  [J Addition | -
NAME NORMAN, DAVID . HAME z
STREET ADDRESS | 1742 FIFESHIRE CT. STREET ADDRESS .
CATY-ST- 2P LONGWOOD FL 32779 CITY-ST-2P
i D : [ Detee e Clchenge L Addiion | &
HAME GOLD, JENNIFER NAME
STAEETADDRESS | {136 SORIA AVE. STREET ADDRESS
ciny-s1-ze ORLANDO FL 32807 giry-st-2p
TTE b O3 etete e D) Change [ Addition
"MME-'— R - NORMANI:WCTOBA;'—"!‘—""‘ - - T T L —— R a3 g e S ber— _WE. Tre s mleee e g pngo . mel g e e pm st el e v A T ] o
stReeTAD0aEss | 472 SUN LAKE CIRCLE, #310 STREET ADDRESS
CiTY-ST- e lAKE MAR’Y FL 32745 . CITY-ST-0P
T e I B i i 11 ‘el 11T SN R e ~v=sm—aF}-Change — - [ Addition
RAME MAYNARD, JEFF NAME
STREET ADDRESS | 1136 SORIA AVE. STREET ADDRESS
oiry-ST-22 ORLANDO FL 32807 eimy-si-ze
E D (1 peies e []Changs [ Addition
NAME SZAKAGS, JULIA NAME
STREET ADDRESS | 20 TURTLE CREEK DRIVE STREET ADDRESS
CIY-S1-2P TEOUESTA FL 33489 CITy-S1-2IP
THLE |D [ Delets TIE [Jchange [ Addition
NAME VEST, SANDRA P : NAME
STREETADORESS | 212 PENNINGTON POINT STREET ADDRESS
cmy-81- 2 CLOUDLAND (A 30731 uiry-51-2°

43. | hereby certig that [ha information suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corparation ar the receiver or trustes empowerad (o execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears In Block 11 or Block 12if
changed, or on an attachment wil address, with all other like empowered.

SIGNATURE:

6B)777-w %

OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

e

Daysme Phone #




