2000 UI;IIFORM BUSINESS REPORT (UBR) FILED

IREEERN

DOCUMENT # P97000073069 May 22, 2000 8:00 am

1. Entity Name

FIRST OF MAY FILM COMPANY Secretary of State

05-22-2000 90084 004 ***150.00

Principal Place of Business Mailing Address
151 EAST OHIO AVENUE 2962 FALLING TREE CIRCLE
LAKE HELEN Fi. 32744 ORLANDO FL 32837-7067
us
5879 Bl e 3 Mieling Addlress “"”"I "I Il” I I “ ||f " "" ||”| WI 'I“ ’"’
2962 Falling Tree Cr.
Suite, Apt. #, etc, J Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

City & State C C, City & State 4, FEI'Number 105 Applied For
o rtm&ﬂ ‘ - 59-3472 Not Applicable

32'.?/13 I'{ Co&“ig Pr Zp Couniry 5. Ceriificate of Status Desired | Eg'gilﬁiﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'TACRE' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1000 UNIVERSAL STUD PLAZA
BLDG 22 STE 247
ORLANDO FL 32819 o L |2 coe

8. The above named entity submits this statemert for the purgese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE sz ol o n,acve "(’/2--j /0 o
Signatfire, Wfpad or printad name of regisi&rad agent and tite it applicable. {NOTE: Registered Agent signature requirad when reinstating) foaTe 3

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elecls toydo 50. 0 FAfI:el' MAY 1, 2000 Fee will be $550.00 10. E:ig:lgzn%ag;i?;u:s: eing .| fgj'gﬂoﬁis @
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [Jcrange [ Addition
NAME SIRMONS, PAUL NAME
sTREET ADDRESS | 2962 FALLING TREE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-7P
TITLE sSD O pel=te TILE Ol change [ Addition
NAME ROGERS, GARY NAME
STREET ABDRESS | 151 EAST OHIO AVENUE STREET ADDRESS
CITY-ST-7IP LAKE HELEN FL 32744 CITY-§T-7IP
e - == D~ . Dalete TLE S (3 Change - (] Addition
NAME TREXLER, SHERRY NAME
streeT aDDRESS | 2082 FALLING TREE CR STREET ADDRESS
CITY-$T-21P ORLANDO FL 32837 CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-5T-iP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-72IP . . CITY-ST-2IP
MEe - | ‘ O Delete TNLE [ change [ Addition
NAME - -0 ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | R

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report grsypolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghment with ™ Il other like empowered.

ey 57/ Joo ¥e0-459.0327

Date Daytuma Phone #

CR2E034 19/99)



