2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P99000023050

1. Entity Name

EDMAR PRODUCTIONS, INC .

FILED :
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90160 004 ***158.75

Principal Place of Business Mailing Address
7510 49 AVE E ' 7510 48 AVE E
BRADENTON FI. 34203 ' BRADENTON FL 34203-7938
. [SRVAVRAVEY R R o |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
é { & 9\ ? 1] 6-{3 Not Applicable
Zi Zi t iti
® Country P Couniry 5. Certificate of Status Desired b $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
JOHNSON, DAVID P Street Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD STE 104
SARASOTA FL 34237
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicabls. (NOTE. Registerad Agent signature required when reinstating) OATE
9. 1h|5ffl:.orp0rati<.3n is eligibl: trlJ sz?lisfyc:ts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fegs
(See criterla on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE fe EXIPENT (X Delete TITLE PRES105 40 7 () change  BR Addition | =
NAME mARKk me FROOE NAME Epwnaeo F. LOHR =
STRETACDRESS |y 9 &f /B EQ POWIVY sSw CieeLs SREETADORESS | 5~r 0 4 GIH AUCE - ik Ko =
avsrze | e a g pasora  FL. 34233 O-S-IP | BrAocv Yo Fe  I¥a03 i
TIMLE [ Delete TITLE Ui CE PREJIDENT [ Change [ Addition | <
NAME NAME Marat AN LOAE
e
STREET ADDRESS SREETAUDRESS | o =/ f QTN AUVE —EAIT
CITY-8T-ZIP . i i - - E!TY-ST-ZIP 5@&0 &V v ﬁL } ‘3_4/_10 2 ..
THLE [ Deiete TMLE STCRE TART— TRENRS IS 7i_  [Change [ Addition
NAME NAME Eow Aeo F- LOHE
STREET ADDRESS STREETADDRESS | w9 510 &) § N QUG -EARST
CITY-ST-2IP CITY-57-7IP GrasenuVor ;e IY2023
THLE ' C Delete TIFLE : O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZIP CITY-5T-21P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an‘ with all other like empowered. .
£ A 7\ . )
o e _ / _%/ P
SIGNATURE: _ AN GO /~6—-00 P/ ) 757- 467
NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale L. YDayuma Phone &




