2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ' .
POCUMENT # P99000004596 Apr 10, 2000 8:00 am
ADCOCK CINEMA PRODUCTIONS COMPANY ecretary of State

04-10-2000 90012 011 ***150.00
Principal Place of Business Mailing Address
2223 SEAN LANE 2223 SEAN LANE
LAKELAND FL 33813 LAKELAND FL 33813-3234
UUUJJ LU
P i OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
9G-365a44 5 Not Applicable
Zip Country Zie Country 8. Certificate 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
e — <. .- — . o Name —
ADCOCK' CHRISTOPHER Street Address (P.O. Bex Number is Not Acceptable)
2223 SEAN LANE
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature requirad when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fiiingprequirementind slects toydo sO. ¢ After MAY 1, 2000 Fee will be $550.00 10 -E:S:[t rg&?&ﬁ‘f&g:: rene [ ?g,’%q h:_ay Be
(See crileria on back) O Make Check Payable to Depariment of State ’ ed fo Taes
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [T Addltion
NAME ADCOCK, CHRISTOPHER NAME
STREET ADDRESS | 2223 SEAN LANE STREET ACDRESS
CITY-ST-2IP LAKELAND FL 32813 OITY-ST-2IP
TMLE D O Gelete TITLE J change () Addition
NAME ADCOCK-FAAS, E. RENAE NAME
STREET ADORESS | 2420 JENNA LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TIME D i . 1 Delete TILE ) [ change [ Addition
NAME KACHADURIAN, DONNA NAME - “' T -
STREET 400RESS | 5452 HIGHLANDD VISTA CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP
TITLE O Delete TITLE [] Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-70 CITY-8T-7P
TITLE O celgte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2IP
TITLE 7] pelete THLE [7] Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE () el Zo RN Chr\ﬂnmgt_ﬂdcom_mmw
SIGNATURE AND TYPED OR PRINTED NAME OQIGNJNG OFFICER QA DIRECTOR Ll Date Daytime Phone #

CR2E034 (9/99)



