2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055890

1. Enlity Narme

SHOWTIME CLASSICS, INC.

Principal Place of Business

2304 NE. 9TH ROAD
QOCALA FL 34470

Mailing Address

2304 N.E. 8TH RQAD
OCALA FL 34470

| 2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt #, oo,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90443 043 ***150.00

L

|

DO NOT WRITE N THIS SPACE

uuu4asJd3d

I

City & Stae

City & State

4.

FET Numbes 59—3523050

Appled For

Not Aoplcabic

BROWN, JAMES D JR.

pals} Countn, Zi Countr itionat
: ey w® ety 5. Certficate of Staius Desired C] $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agen?
Name

Streel Address (.0, Box Numbear s Not Acceptable)
228 VALENCIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named cntity submits tnis statement for the purpose of changing its registered office or registered agen'. or both, in the State of Florda,
SIGNATURE
Sigral.e, yned of prinec nams of feg siered agent end Lie i’ 2op sabie NOTE. Reg stered Agent signati-e recdised when re ~siatrg) DATF
This ¢ : ol sy i FILE NOWNI FEE IS $150.00 S
g, Lh:s Corporation is eliginle to satisfy s Intangible . iLE NOW FE 4:3' & m.:‘ iH] 10. Eleston Campaign Fnancing $5.00 way 6o
Tax filing requirement and elects to do so After MAY 1, 2001 Faz will be $550.00 y

<] - . .
(See criteria on back) O Miake Cheek Payable io Deparimani of Siats Trust fund Goniriauron, Added o Fess
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS '™ 11
rLE PSD ] Detete TITLE [ Change [ Acditio
AN MILLER, ROBERT O Az
sraeeT avvass | POST OFFICE BOX 3658 N/A sl ACDHESS
CITY-57-2P OCALA FL 34478 CITY-§7-71P
T VPD 1 Delets TR T Crangs ) Additen :
Mtk MILLER, LINDA A HAME
streer200ReSs | POST OFFICE BOX 3658 N/A STREE! ADGAESS
| Lry-5T-2P OCALA FL 34478 B
ITik 3 oolasa s [ZChange [ ngciion
HAME MNAME
STREST ADTRESS STRZET ADDRESS
GITY-57-717 7Y -ST-7P
TLE  Delete TLE [ Change ] Adaivian
HANME MEW 2
S18EET ADDRTSS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE ] Delete TTLE [ Crange ] &cditen
NAE HAME
SIRZET ADDRESS STREE] ADGRESS
CIT¥-ST-2IP CTY-§7-719
WLk [ Delere TITLE T) Crargz T Additen
NAME NAWE
STREET ASDRESS STREET ADGHESS
CTY-§7-71° CIY-8T-7iP

ah otner ke empowered,

Repger &. Mits =t

13. | hereby cartify that the information sunglied with this filing does rot gualify for the exemption stated 0 Seclion 119.07(3)(i), Forida Statutes | further certfy that the i
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same ‘egal effect as if made under oatn: that | 2 an off
of the corporation or the receiver or trustes empowered to exccute this report as required by Chapter 807, Florida Statuies; and that my name appears in B:ock 1
changed. or on an attachment wig an address, wi

Jp5-6]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Tyt s Prons 4

202-Zb195 P

CR2E034 (10/00)

w1 0uce



