FIL.LE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris

Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000097489

1. Corporation Name

THE BLAIR WITCH FILM COMPANY

Principa!l Place of Business

6355 METROWEST BLVD

Mailing Address
6355 METROWEST BLVD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90118 043 ***150.00

IR AE R O

SUITE 200 SUITE 200
ORLANDO FL 32835 ORLANDO FL 32835 DO NOT WRITE IN TF IS SPACE
3. Date lncorporated or Qualifed
11/14/1997
2. Principai Place of Business 2a. Mailing Address 4. FEI Nember Applied For
7] [ S2 s E. Robiasaq S5 [ /S25 £. Bhusey F. | 91-1882243 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. 5 Cortifcate of Status Desired O $875 A :ld.ilional
E] ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
;l 0(1 an 6(0 FL’ E‘ O//?l? J F"‘ Trust | und Contribution u Added k. Fees

Zip Country Zi Country 8. This corporation owes the current year Intqngible
;\ 3230, H §_4' E éﬁo / [E] 5.14 Personal Property Tax. %’es TINo
9. Name and Adoress of Current Registered Agent 40. Name and Address of New Registerc c(Agent
81| Name
WHITACRE, WILLIAM L _
1000 UNIVERSAL STUDIOS PLAZA 82| Street Address (P.O. Bo:: Numiber is Not Acceptable)
BLDG 22, SUNTE 211 5
ORLANDO FL 32819-7610
84| Cit 85| Zip Code
v FL |

11. Pursuaint to the provisions of S¢
office or registered agent, or beth, inthe

ctions 607.050; and 607.1508, Florida Stall tes, the above-named corporalion submits this statement for the purpose of changing its 1egistered
State of Florida. Such change was authorized by the corperation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE

Signature, typed or panted n: ma of registered agen” and Lte I applicabie. NCAE, Agent wignalure req nrad when o DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PD [ DELETE 1ATITLE [change [ Addition
NAME HALE, GREGG 1.2 NAME
sreeTAoori 5| 1204 ELMWOOD STREET 13 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 323801 14 CTY-ST-ZP
TITLE VD ] DELETE 21 TITLE P Jchange [ Addition
NAME SANCHEZ, ED 22 NAME sSAMCHGZ, ED
streeTapori ss| 13710 LARKSONG DR 23 STREET ADDRESS | {§ B2 O il Buasson CT.
CITY-$T-2P GERMANTOWN MD 20874 2.4 CITY-ST-2ZIP { %ﬂ LANDD FL 32824
THLE SO 2 DELETE 3ATITLE . Rhange [ Addition
NAME MYRICK, DAN 32NANE YA CIC, vAL) , )
streeTapori 53| 5016 PARK CENTRAL DR ST 2232 sa sTReeT aooress | AERE 1 1 5:2-0 ANK BLorsoM (7,
CITY-ST-2P ORLANDO FL 32339 34.CITY-ST-2P D@ AMDE 3332(
THLE 10 [ DELETE 4ATITLE ™ xThange [ Addition
NAME COWIE, ROBIN EIV rowig, BN :
sReeTaoR! 53| 6355 METROWEST BLVD STE 200 43 STREET ADDRESS 'ICZ g v 'f*- Fuk 52 Pum Apt. e =
CITY-ST-ZP ORLANDO FL 32835 sacrrstze |l oM QPM% , FL , 32721 4
TmE [ GELETE 51TILE I CJChange [ Addition
NAME 52 NAME
STREET ADDRI S8 5. STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-ZP
TIME [ DELETE 1 TIMLE [QChange  [] Addition
NAME £.2 NAME
STREET ADDR! S5 6.3 STREET ADORESS
CITY-STZIP 64 CITY-ST-21P

14, 1| heretwy certify that the information supplied witn this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation

indicated on this annual repont r supplementat
officer or director of the j
Block 12 or Block 13 if chaygged, o

SIGNATURE:

rporation or thg rgc

() 54370

annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an
er or trustee empowered to execute this repor as reguired by Chapt ar 607, Florida Stalules; and tha my name appears in
[jment with an address, with all other like empowered.

)/ (’:’ﬁ!gg[‘g(,g &MZ
ITED NAME OF SIGNI OFHCEA OR ECTOR

0102263

CR2E034 (11/98)

H- 2011

Dayume' Phona #




