2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
z

DOCUMENT # P97000092888 May 18, 2000 8:00 am
ARCADE THEATER BUILDING, INC. Secretary of State
05-18-2000 90284 037 ***150.00
Principal Place of Business Maiting Address
222 BROADWAY 222 BROADWAY
KISSIMMEE FL 32741 KISSIMMEE FL 34741-5716
IR liP L = A ) Fr e s ’
2. Principal Place of Business 3. Mailing Adaress 17— i” Fr=TEE
Suite, Apt. #, etc. Suite.,ﬂ-Apt. #, etc. 4 DO NOT WR:ITE IN THIS SPACE
City & State City & Statj 4. FEI Number 59_3474972 Applied For
W Q‘S }z ) Not Applicakle
- _ Country o Z%{_f woF A C°”£;,y< P | 5. Ceriificate of Status Desired, [ _ ‘gi-;esqﬁsgﬁonal HE
§. Name and Address of Current Registered Agent : 7. Name and Address of New ﬁeglstered Agent
Name '
SISA;JSK!TP::MDIEN%GTLSI’?I LLNEOSF?'I:H Street Address (P.O. Box Numi;er is Not Acceptable)
#308 ,
NAPLES FL 34103 iy FL | 20 coce

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of F‘!orida.

SIGNATURE . .
Signature, typed or printad name of registered agent and title f applicabls. {NOTE: Ragistered Agent signature raquired when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . _— )
Tax mingp vequt:ementgand elects tcfsy do s0. ¢ After MAY 1,2000 Fee will$be $550.00 10 E;ﬁ::lizn%ag;ilr?;ugg: nene O ig:l 00 ey Be
N . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TITLE : ¥ Change [ Addition
NAME HAYNES, JAMES B NAME
sTREET AoDRzss | 5 RIDGE DRIVE sReeTADORESS | 475 T1TH AVE S
CITY-ST-ZiP NAPLES FL 34108 CITY-8T-2IP NAP LE S FL 34102
TILE v U Delete TILE O change [ Addition
NAME HAYNES, SHIRLEY NAME
street anoress | § RIDGE DR SIREETADDRESS (4915 T1TH AVE S
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP NAPLES_EL 34102
me - o7 - - - O pelete TILE T T B ' " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T19 : CITY-ST- 7P !
TALE ] Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-5T-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP - CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes! | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with gn address, with all pther like empowered. )
SIGNATURE: / )37 1 A /r’é?- 0 9U-26/—£363
ED u}p{E OF SIGNING OFFICER OR DIRECTCR /Dala 4 ' Daytime Phone #

IEIGNATURE ANDTYPEDOR P
[

¥ T

CR2E034 /9/99)



