2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075662

1. Entity Name

DADE CITY ENTERTAINMENT, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90027 016 ***158.75

Principal Piace of Business

7047 46TH AVENUE NORTH
SAINT PETERSBURG FL 33709

Mailing Address

7047 46TH AVENUE NORTH .
SAINT PETERSBURG FL 337004645 EGulddso

e e aor0 1 MIHIRERA IR ERARA

2. Prmcqal Place of Bﬁngg.s 3 D’ /L} .

Suite, Apt. #. etc.

— e —— ] [t

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

R R Y s . o T O . S e - m—— . T

& State

= " City & State FEI mber Apphed For 7

ED!: G — /- [ DADL? C T‘] F [, 35/? %230 Not Applicabie
CBuntry Zip Count - ertificate of Status Desired * $8'75 Additional
33533 -29 3394-‘3#:? () SA | Coricaoot siavo Dosreg o $8.T5 sasuona

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

M Jeohe D, PaeEere

Street Address (P.C. Box Number is Not Acceplable)

2047 4™ Av. p.

37, Pelpwsbors FL %Erj’df o9

o purpose of changing its registered office or registered agent, or éjth, in the State of Florida.

/ 280D

Si‘v‘”e' typedd or printed name of registerad agent and ttla if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE

N . . P . . . ) "
9. $h\§%an:ét|.0n is e!ttg;l::;a tT sz;mffycwit;sl‘glanglble Flhir-?vgug! F;:EE ¥S_u$l':50.gﬂ 10. Election Gampaign Financing $5.00 May Bo
ax ”n.g r?qu"emen elects fo ' After ’ 0 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TILE PSTD [ Delete TITLE [J change ] Addition
NAME PARKER, JOHN D NAME
STREET ADDRESS | 7047 46TH AVENUE NORTH STAEET ADDRESS
cire-st-2IP SAINT PETERSBURG FL 33709 Ciry-ST-2F
TILE O pelete TITLE [ Change [ Addition
NAME P SR ... SR S e o
STREET ADDRESS "STREET ADDRESS .
CITY-ST-1P CITY-ST-ZP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' s ~ GITY-ST-2IP -
TITLE " O Delete TALE T R [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE O gelete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P u CITY-$T-2IP

13. | hereby certify that the\nformation supplied with this filin g
indicated on this report kr supplemental report is true an

of the corporaticn or the Yeceiver or
changed, or on an at

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gecurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
Expoye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DV KA Y2 folhs | /2500 DID-S5ur-S335

/IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIFIECTOR ! Date Daytme Phong #




