2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty e ecretary of State

 DOCUMENT # P99000075662 Apr 06,2001 8:00 am

P 30 0/  799-93)-233

DADE CITY ENTERTAINMENT, INC. - 04-06-2001 90031 013 ***150.00
Principal Place of Business Mailing Address .
15924 US 301 N 1594 USOIN
DADE CITY FL 33523-241% DADE CITY FL 33523-2419 U “ U -i d J 3 8
_ . Suite, Apt. #, et ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
r N B T e e o= 7 | i e e - - - - BRI L - T AT e e, 2T e e T —
City & State City & State 4, FEl Number Applied For
59—3594230 - Not Applicable
- i ™
Zp Country P Country §. Gertificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Phexee Nams
PAEKER; JOHN D Street Address {P.O. Box Number is Not Acceptable}
7047 46TH AVE N
SAINT PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of ragistered agent and title if applicabte. {NCTE: Ragistered Agent signaturé raquired when reinstating) DATE
i ion is eligi sty i i 1]
9. This corporation is eligible to satisfy its (ntangible FILE NOW!N FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reguirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00 et O
‘ = Trust Fund Contribution. Added fo Fees
_ (See criteria on back) (W Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delets TMMLE [J Change [} Addition
NAME PARKER, JOHN D NAME
STREET ADDRESS | 7047 46TH AVENUE NORTH STREET ADDRESS
Gr-sT2P | SAINT PETERSBURG FL 33709 omv-sr-2p
TME O Delete TIE [ change [ Addition
NAME. .. ) . . S .. : e
STREET ADDRESS ' . - STREET ADD-hESS ' - —e T e V.
CITY-ST-217 CiTY-ST-2IP
TITLE [ Delete l e ClCrange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITy-ST-ZiP
TITLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST7-2IP CITy-ST-2IP
TILE [ Delete ‘ TITLE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | -. . . STREET ADDRESS
CITY-ST-2IP, r_\A | CITY-ST-2IP
13. | hereby certify thalthe information supplied with this il g ces not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this re r supplemental report jeyue And gocurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opke receiver pr trustee ghtbowerfd to xecffie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on aryattdchment Bfs, withfall gler i empowered, Wa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

A

0514557

)

CR2E034 (10/00)



