2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033117

1. Entity Name

EIGHTH DIMENSION ENTERTAINMENT, INC.

Principai Place of Business

227 N. MAGNOLIA AVE.STE205
ORLANDO FL 32801

Mailing Address

227 N. MAGNOLIA AVE.STE.205
ORLANDO FL 32801-1825

2, Principal Place of Business

3, Maziling Addrass

MR

——

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90116 015 ***150.00

I

Suite, Apl. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 4 Applied For
- ——— - - — L . — 59-35042 8 . ~ |Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, GERALD L
227 N. MAGNOLIA AVE.,STE.205
ORLANDO FL 32801

Street Address (P.C. Box Number is Nol Acceptable)

City Zip Code

FL

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 b i = &' 7+

Signature, typed or prinled name of registared agent and titla if applicable.
T

[NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is‘eligible to satisfy its Infangible

o ) 10. Election Campalign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ cChange [ Addition %
NAME MITCHELL, GERALD L NAME %
street aooress | 524 E. CHURCH ST.,#1 STREET ADDRESS a
CHTY-5T-2IP ORLANDO FL 32801 CiTY-ST-21P &
TITLE D O pelete TITLE [OJchange [ Acdition E:)
NAME DONALDSON, MICHAEL D NAME .
~stReet aooress | 524 E. CHURCH ST.#1 . STREET ADDRESS | 4
trv-seaF - | ORLANDO FL 32801 - R B GO oo .
TITLE 7] ) O Oelete TITLE O] Changs [ Addition
HAME CASSETTA, DAVID HAME
streeT aooress | 364 CELLO DR. STREET ADDRESS
CITy-ST-2iP WINTER SPRINGS FL 32759 CIry-ST-2P
TITLE D O Delete TITLE [ change [ Addiiien
NAME CURTIS, WILLIAM J HAME
streeT ooRess | 12 E. HARVARD ST, #B STREET ADDRESS
cury-St-7Ip ORLANDO FL 32803 GITY-ST- 2P
TITLE D O Delete TILE [(JChange [ Adition
NAME LENTZ, GREG NAME
sTreeT aooRess | 2114 DONEGAN PLACE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32803 CITY-$T-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

13. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 sal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Cha ~Florida“Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres; ith all like
HY.2H 2000 HOL 40 zggf

SIGNATURE: "” o .:’;‘;L N - Do P d

*"SIGNATURE ANDTYPED OR PHINTED)!‘ME OF

G OFFICER OR DIRECTOR




