I

LAY 5/
+
.- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
if . - L
'DOCUMENT # $41320 Jun 28, 2000 8:00 am
|41, Enlity Name L S r t f S t t
-
TOTAL G & C THEATRES, INC. ccrciary o ate
05-24-2000 90044 025 ****g] 25
06-28-2000 90048 001 ***355.00
Principal Place of Business Mailing Addrass
1405 DOLIVE DA 1405 DOLIVE DA.
ORLANDOQ FL 32003 ORLANDO FL 32503-1907
2, Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650 Applied For
268832 Not Applicable
ap Country “p Country 5. Certificate of Stabis Desied [} $0-7D Addilional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addresa of New Registered Agemt
MNameg
- GAL'N_ES. J. PENDLETON . B _Streat Address (£.0. Box Numberis Nt Acceptable) - — -
T1405 DOUVE DR
ORLANDO FL 32803
City Zip Code
i / /
8. The above named entit urpose of changing its registered office or registered agent, c%? 3}49 of Flond
{AvE 7"
SIGNATURE :
?  typed or prinksd name of registared agent and tite o applicoble. {NOTE. Registareq Agen| sigratiie requrad when seinstabng)
9. This coMm is eligibla to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 : o Financi
Tax fiing requirement and elects to do s, Atter MAY 1, 2000 Fee will be §550.00 O B g Fnancing $5.00 may 8o
{5ee crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 i
e PD O Delete TR O change  (J Addition | >
NAME GAINES, J. PENDLETON NAME "
SrEETADDRESS (1405 DOLIVE OR. STREET ADDRESS S
Chy-81-2P ORLANDO FL 32803 CiTY-sT- 2P
TLE STD [ veleie TLE Cchage [ Acdition | .
NAME GAINES, STELLA D. NAME
sTeg oooRess | 1405 DOLIVE DR. STREET ADBRESS
cmy-st-ap ORLANDO FL 32803 CIrY-sr-2p
T vo. O Detete Tme ) O Crange  [J Addition
mmg - | POPE; PAMELA. ~- ~ NAME '
smeet aporess | 4237 WINDERLAKE DR. . STREET ADDRESS :
TV ST 2P —ﬂ I‘IBG F‘L 32805LF-_- P — Lm came s W CITY- 8- ZIP - = | s St R e T = ——I- e a—, = ] R
LE 7 cele TITLE [Jcrange [ Addition
NAME NAME
STREET AZDRESS ‘ STREET ADDRESS
CIFY-S5- 2 Ciry-51-2p
mE {7 Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-71P
TIE O Delete TINE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CIry-51-2P

13. | hereby cerily that the informatigrpsupplisd with

of the corporation of the recg
changed, or on an attachmé

SIGNATURE:

this 1i|in3
indicated on this report or sugpfegien al raport is U ;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further gertify that the information
aceurate andhal my signature shall have the same legal effect a5 it made under oaih; that | am an officer or direcior
dport as required by Chapter 607, Florida Slalutes, and thal my name appears m Block 11 or Block 12if

%‘/‘7”6 2 6‘54 maXti

Oate Daytma Phone #




