2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

THIRD DAY PRODUCTIONS, INC. Secretary of State

03-24-2000 90106 006 ***150.00

} Principal Place of Business Mailing Address
800 N LAKE FORMOSA DRIVE 800 N LAKE FORMOSA DRIVE

ORLANDO FL 32803 GRLANDO FL 32800-1477
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" Zip Country Zi Gountry C ) $8.75 Additional
g : 5. ficat "
h32 7 ? 2 U S A iz go 3 U SA Cenrtificate of Status Desired O Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLL. PHYLLIS G Street Address {P.O. Box Number is Not Acceptable)
s 800 N LAKE FORMOSA DRIVE
: ORLANDO FL 32803
h Ci Zip Code
: v FL | *
;8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
!, Signature. typed or printed name cf registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 ) - )
- . ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIF:ndaCme:'igbuﬁ:n. : -l 2‘15&9%9051‘!:);53 ®
" (See criteria on back) E{ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O peketa TITLE [ Change [ Aadition
NAME ROLL, PHYLLIS G NAME
STREET ACDRESS | 800 N LAKE FORMOQSA DRIVE STREET ADDRESS
FITY-ST-IIP ORLANDO FL 22803 CITY-ST-2P
TIme [T Detete TILE [JChangs [ Addition
NAME ' NAME
SIBEETADDRESS ch e e T W STREET ADDRESSmfv omm — = = = o = - —_—
GiTY-ST-2P GITY -ST- 2P
T ] Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2P
Tnuz O peete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{CITY-8T-2 CITY-$T-2IP
iTlTLE O elete TLE [ Change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
.CITY—ST~ZIP CITY-§T-ZIP
iI'ITLE [ Delete TITLE [1 Change [ Addition
!ﬁAME NAME
STREET ADDRESS i STREET ADDRESS
giy-sT-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgowered.

iSIGNATURE: ?'7}’ 8y, Lgi‘“‘? W i/ i s‘/ 0T 407 @1/ 5588

—

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nda Daytime Phone #

DOCUMENT # P99000099827 Mar 24, 2000 8:00 am
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