AR L Aot L P N P AT TP Ctm et e . . . - T TR -
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2001 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)]I) $:00 am

| CUMENT # P97000097489
DOCUN 0009748¢ Secretary of State
! 05-18-2001 91555 028 ***150.00
THE BLATR WFICH FILM COMPANY
Princioal Place of Busingss Mailing Aoaress
152 SE Robinson St 152 SE Robinson St
Orlando, FL. 32835 Orlando, FL 32835
2. Principal Piace of Business 3. Mailing Address 00055473
625 E Colonial Dr 625 E Colonail Drive S
Suite, Apt. #, etc. - ’ ’ Suite, ADL #, etc. o DO NOT WRITE IN TH!S SPACE -
Ciy & Size City & Saie 4, FEI Number., Loohes For
Oilando, FL Orlando, FL 91-1882243 Nat “ophcanie
7k | Courry i Soamry e o Senr e P $8.75 additioral
_23 l Orande 38803 Orange 5. Ceruficaie of Sialus Deswred (] Fee Required
- _ “'C:.k R 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L,."‘., Nzme
Williem L Whitacre
1000 Universal Studios Plaza Suee: Aozress (P.O. Box Numper is Not Accepizble) :
Bldg 22, Suite 211 | ‘
Orlando, FL 32819-7610 i
i City - FL Zip Code :

B. Tne aoove named eniity submils inis sialement o1 the purpose of changing its regisiered office-or regicierad agent. or boh, in the Sizie of Floriga.
FE B . .

-
'

SIGNATUSE

{Sgnaire, hTes > orel namE D' IEREIEED ageY ePT e d Bophiame. .. {NGTE Rﬂgs-e': AQEN. SIQTBLE IETUNET WOET TEINSIaRg) - DAt - . ’
' T LN ! ot
B Bl J e e T s I T
8. This.corpdration is gligile 10 satisty is Inangidle Al LENOV!&;FEEFIS_,Q;IB?OD%‘“ 10. Election Camzign Financing $5.00 :‘
o2 12X filing requirement and elects 10 6o s0. F —&AM,HA@:mﬂi’_FeTamllbe$55q20" ( Trust Fund (l:or:xri-bu'ion Add.ed toh;?aisse i
. . (See criteria on back) 5 Make Check Payablg to Department of Sta * o !
1. ' OFFICERS ANDDIRECTORS -+ 12 | ' ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN T1
me PD - O et TIE R O crange [ Agaition |
- ' - L
NAME . | Hale, Gregg Nag ' : ;
STEETADRESS | 1204 Elmwood Street :' STREET ADDRESS :
o ST 2P Crlando, FL 32801 :, emy-st-2p :
TILE vD O bete L TE O Chenge [T Additon |
NAME SanCheZ r Ed ““ . NAME LA s - - T l
STERAORS | 11320 Pink Blossom Ct - poo | ST L :
S| orlando; FL_. 32821 o-shee. N . AR 5
TME sD o . {1 oeete THE . . . [Jchange [ Adcition |
NAME Myrick, Dan _ : NAME : o L |
ET;YE‘ T“DD“E_SS 11320 Pink Blossom Ct STREET ADDRESS ‘
S orlando, FI. 32821 omy- -2
mE ™ O3 Delete me _ ‘ [ Change (3 Adattion |
NAME Cowie, Robin NAME : i
(3 3 1] -
zj;‘ffs':'fjﬁ 128 Vineridge Run Apt 108 STREFT ADDRESS . o
i Altamonte Springs, FT, 32714 omv-size - : - |
.TmE I oo Ooetee . Jme | - ,
NAME\ IO I Cr S . M_ T
STREET ADORESS " STREET ADDRESS
bl ] O cinr-stizie -
NAME . .. | el S RAVE T
STREET ADDRESS ' STREET ADDAESS
CTY-51-21P , . g , Do

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that F am an oificer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with a ar like empowered

SIGNATURE: __ %J - Z

RGKATURE £NA TYPED (o8 PEMTER MAME SF S NG AET D o FoD T

Fontt  43erey | $cp-388E9000

T ——




