2002 UNIFORM BUSINESS REPORT (UBR) Abr ZZFIZ%E?S'OO am 2

o Entty Nams ecretary of State
ADCOCK CINEMA PRODUCTIONS COMPANY 04-22-2002 90184 030 ***150.00
Principal Place of Business Mailing Address
2223 SEAN LANE 2223 SEAN LANE
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address “m‘l“ ”l |||‘| ‘lm III" IIm IIm ||N ||m Im\ ““‘ ““‘ |m )“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3552445 Not Applicable
i t 2ip. . S [ e e i .Y, 1 T -, R
- e - L O COUNY s 5. Cerlificale of Status Desired O $8:75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL :OCK’ CHRISTOPHER Street Address (P.Q. Box Number is Not Acceptable)
2223 SEAN LANE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
b Sighature, typed or printsd name of registered agent and tits if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
)
. e e . "
9. This corparation is efigible to satisfy its Infangible FILE NOW!!! FEE |$ $150.00 10. Election Gampaign Finanaing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation 0 Added to Fees
(See oriteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O palete TILE O Change L] Addiion { 5
NAME ADCOCK, CHRISTOPHER NAME &
stReeT aDRess | 2223 SEAN LANE STREET ADORESS §
orv-st-zp | LAKELAND FL 33813 CITY-$1-21 o
* —
TITLE D O Delete HTLE O Ehﬁnge ] Addition | &S
NAME ADCOCK-FAAS, E. RENAE NAME ADcocK-FANS & Rewne
STREET ADDRESS | 2420 JENNA LANE ‘ sTReeT aooRess | EE Cloagporalre ey
onv-s1-2P = =1 LAKELAND-FL-33813. - ~- =~ o= = === = = bmcemee— Q ONY-ST- IR | £ Ao A TEPr F— - - — e -
TLE [ Delete TITLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ petete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2ZIP
TITLE O3 Delete TiTLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the information suppiied with this filing does not queiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver.e Dermowerad to exetute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg¢hment Lelrd i
SIGNATUR e A lsa_ (e 7o
@NING OFFICER OR DIRECTOR 7 Cate & Daytime Phone #




