2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 841320

1. Entity Name

TOTAL G & C THEATRES, INC.

Principal Place of Business

1405 DOLIVE DR.
ORLANDO FL. 32603

Mailing Address

1405 DOLWE DR,
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apl. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90064 046 ***150.00

Py
MMM RRAU MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0268832 Applied For
Net Applicable
Zi f i Coun it
® Country < ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Name

GAINES, J. PENDLETON
1405 DOLIVE DR.
ORLANDO FL 32803

Stireel Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NQTE: Registeren Agent signature raquired when rainstating)

DATE

9. This cerporaticn is efigible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelste TITLE [ Change ] Addition
NAME GAINES, J. PENDLETON NAME

streer aporess | 1405 DOLIVE DR. STREET ADDRESS

CITY-ST-7P ORLANDO FL 22803 GITY-ST-2IP

TMLE STD C] Detete TILE [ change [ Additian
HAME GAINES, STELLA D. NAME

STREET ADRESS | 1405 DOLIVE DR. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP

TITLE VD 7 Delete =) e [ Change-.- ("] Andition
NAME POPE, PAMELA NAME T

sTREET ADDRESS | 4237 WINDERLAKE DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32805 CiTY-ST-2iP

TITLE 3 pelete TITLE Clchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS I STREET AGDRESS

CTY-ST-2IF CITY-5T-2P

TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is
of the corporation or the recely@f Jrustee em ¢

gred (o exfoud o

a2 and acquratel

changed, or on an attachmep

gZ ~2% -7

and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
his report as requirad by Chapter 807, Florida Statutes,; and that my nama appesrs in Block 11 or Blogk 121if

SIGNATURE:

(__~SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytme Phore #

0062215

CR2E034 (10/00)



