| FILED
2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000004596 ecretary of State
1. Entity Name 04-25-2003 90136 002 ***150.00
ADCOCK CINEMA PRODUCTICNS COMPANY
Principai Place of Business Mailing Address
2223 SEAN LANE 2223 SEAN LANE
LAKELAND FL 33813 LAKELAND FL 33813
I S G AT R
Suite, Apt. #, efc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3552445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADCOCK, CHRISTOPHER -
Street Address (P.O. Box Number is Not Acceptable)
2223 SEAN LANE
LAKELAND FL 33813
. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile il applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
it NOWHFEEIS-5156:00 ‘ e T P N -
’ - T, : 9 E(8GHaR CAMpaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?buhon. ¢ O f{glgjoto'\l’l?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D CJ Detete T Clchange [ Addition
NAME ADCOCK, CHRISTOPHER NAME
streer aooress | 2223 SEAN LANE STREET ADDRESS
omv-s1-2p | LAKELAND FL 33813 CITY-$T-2IP
FTLE D O Delete TME Clchange [ Adcition
NAME ADCOCK-FAAS, E. RENAE NAME
sTreer aopress | 7128 CLEARPOINTE WAY STREET ADDRESS
CITY-ST- 24P LAKELAND FL 33813 CITY-$T-2IP
TILE O Dalste TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE T change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P ‘ CITY-ST-2P
TITLE O Delete TITLE [Dchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2IP
TMiE O Delete TITLE _ (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P _ CIY-St-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated en this report or supplemental repoert is trye and weate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
thgers B ; xeculp this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if
changed, or on al att all other likgmpowered.

GECISAED Hrz[o3  (jerssn

ARE OF SWaNING OFFICER OR DIRECTOR [ Dae —~ Dalime Phore &

J

 CR2E034 (10/02)



