2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092888 Apr 27,2001 8:00 am
1. Entity Name
ARCADE THEATER BUILDING, INC. ecretary of State
.- - ’ 04-27-2001 90002 027 ***150.00
Principal Place of Business Mailing Address
222 BROADWAY 415 14TH AVE SOUTH
KISSIMMEE FL 32741 NAPLES FL 34102 : . D e
s P v MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3474972 Applied For
Not Applicable
ZIp Country Zip Gountry 5. Certificate of Status Desired [ ?8'75 Additional
frre oo . _ - R D [, e — e e - e -« FBE Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANKIN, DOUGLAS L ESQ. Street Address (P.O. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL NORTH ee - P
#308
NAPLES FL 34103
City FL Zip Code

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.

SIGNATURE S - - e
' Signalure, typad or printad nama of registered agent and title if applicable. (NOTE: Ragistared Agent signatura requirad when reinstaling) DATE
e s toso ™ | ptorMaY 1 2001 Feowil bagssoo | 10 EecionCampsignFrancing | $5.00 way s
= Trust Fund Contribution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS' - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TITLE DPsl . v el " Delete THLE [ Change  [-] Addition
NAME HAYNES, JAMES B S B NAME
streeT aoress | 415 11TH AVE 8 STREET ADDRESS
cmv-st-2p | NAPLES FL 34102 CITY-ST-2IP
TILE v ] petete TITLE [ Change [ Adcition
NAME HAYNES, SHIHLEY NAME
sTaeeT ADoRess | 415 11TH AVE § STREET ADDRESS
_|_gir-st-ze NAPLES FL 34102 ) _J omvsrae A
TILE ' ) Detets TTLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE O celete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TITLE (O peletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the informaticn supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all other like empowergd / / )

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



