L ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST OF MAY FILM COMPANY

P97000073069

2952 FALLING

Principal Place of Business

TREE CR.

ORLANDO FL 32837

Mailing Address

2962 FALLING TREE CIRCLE
ORLANDO FL 32837

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 amz
Secretary of State

05-21-2002 91233 024 ***150.00

G O G

DO NOT WRITE IN THIS SPACE

WHITACRE, WILLIAM
1000 UNIVERSAL STUD PLAZA
BLDG 22 STE 247 -
ORLANDO FL 32819

City & Siate City & State 4, FEI Number Applied For
i 59—34724% Not Applicable
Zip . Country dp 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 Reglstered Agemt
Narmig

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signatura, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature raequired when reinstating)

DATE

= |~ 9Fhis COTROTRUGRIE Bliginie o satisTy ita Intangible.

o FILE-NOWIIL EEE 15.$150.00.
After May 1, 2002 Fée w

il be 6550 6"-“--— prm e~ 10 ElectronCampasgn;Tancmg

_ ...$5 00 May Be

‘]}‘l

Tax filing requirement and elecls to do so. ThrTEdSd Contibunian- Ad
o ed 10 ees

(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
TME - PD [ Datete TILE L) Change  [] Addition | &
NAME SIRMONS, PAUL NAME 2
s1aeer A00RESS | 2962 FALLING TREE CIR STREET ADDRESS §
CITY-ST-2IF ORLANDO FL 32837 CITY-ST-2IP §
TMLE 0] [ petete TITLE [Jchange £ Addition | &
NAME ROGERS, GARY NAME .
STREET ADRESS [ 151 EAST OHIO AVENUE STREET ADDRESS
CITY-$1-219 LAKE HELEN FL 32744 CITY-ST-2IP
TITLE O . [ Detete TIMLE [ Change [ Addition
NAME TREXLER, SHERRY NAME
STREET ADDRESS | 2069 FALLING TREE CR STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-ZIP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or sup|
of the corporatlon or the re

5, with all othél

rmpowered.

powered {0 hencgcﬁ

SeQUIRELD

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
| 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
s report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if

¢-29-62 (Yo2)v 552958

SIGNATURE AND TYPED OR PRINTED

G CFFICER OR DIRECTOR

Date ~—  —Daylime Phone #




