2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 710099 Jan 24, 2001 8:00 am
1 Eniy Naime Secretary of State

PINELLAS YOUTH SYMPHONY, INC. 01242001 90047 03] *F+*61 25
Principal Place of Business Mailing Address
G O MARY T. NEWPORT G O MARY T. NEWPORT
1860 SHARPE LANE P.O. BOX 2755
PALM HARBOR FL 34€83 DUNEDIN FL 34687-2755 E U 0 n 8 5 89
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59'6173%9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o Fee Required __ . . __|..
- . .6. Name and Address of Current Registered Agent ™~ ) o 7. Name and Address of New Registered Agent
Name
HOMANOV, BETH Street Address (P.O. Box Number is Not Acceptable)
1925 MARLA COURT
DUNEDIN FL 34698
City FL Zip Cede
8. 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
Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Flection Campaign Financing $5.00-Ma Ba Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TMLE PD L Deete TITLE T D O change  [X(Acdition | S
NAME NEWPORT, MARY-T- NAME J. Gerard Correa 2
STREET ADDRESS | <1866 SHARPELANE STRETADDRESS | 575 96th Ave. lo. #6 %
or-stze | -PALMHARBORFi- 34683- uvsriP | gt Petersburg FL 33702 m
TLE TD Delete TLE P D O Change  [XAition o
NAME NEWRORT; STEVEN- NAME sandra Rossiter
sTReET ADDRESS | 1866 SHARPE-ANE — SETAORESS | ) 080 % 16th Ave. No.
onv-st-ze | PALM-HARBORFL 34682— —— . 3 Rl at _Petersburcg FIr- 33704, - -
TILE VWD O Delete TLE [] Change [ Addition
NAME HEFNER, KENNETH NAME
STREETADDRESS | 11200 102ND TERR N STREET ADDRESS
oy-ST-2 SEMINOLE FL 33778 CIY-§T-2IP
TITLE S0 O Delete TITLE [J Change [ Addition
NAME HEMPFLING, LORI NAME ‘
sTReeT ADDRESS | 8968 110TH STREET NORTH STREET ADDRESS
CITY-8T-2IP SEMINOLE FL 33772 CITY-ST- 2P
TITLE M ‘ O Delete TITLE [JCchange [ Addition
NAME ROMANQV, ELIZABETH NAME
STREET ADDRESS | 1925 MARLA CT. STREET ADORESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-28P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. X
<, : = T Serer C_,c: L S N
SIGNATURE: .~ AGNATURZ REOUIRED 172> Sormeen o s raswe

T _AQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



