2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729504

1. Entity Name

FOUNDATION FOR PROMOTION OF MUSIC, INC.

Principal Place of Business Mailing Address

G/O HOLLE. WALTER A 4830 NW 43D ST

4830 NW. 43RD ST. K163 K163’

GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us

2. Principal Place of Business 3. Mailing Address

I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90008 021 ****6].25

I

TN

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
. 59'1625322 Not Applicable
i Zi Counts iti
Zip Country P ounlry 5. Certificate of Status Desired 1 $8'75 ﬁ}ddltlonal
Fes Required
-6. Name and Address of Current Registered Agent- °- = ~—<— - —~ = - 7+~~7. Name and Address of New Registered Agent
Name

HOLLE, WALTER A

4830 N.W. 43RD ST. K163
4830 N.W. 43RD ST. K163
GAINESVILLE FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave namedrentity.subn_wits‘this,statemem for the purpese of changing its registered office or regislered agent, or both, in the state of Florida.
LosErL L Fa las  WAIaw 3

Wi oA Ly R

o ";"' 7 4"‘“" o
SIGNATURE B
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fd S ST ’ ‘o
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD , [ pelete TITLE []Charge ] Addition
NaE SMERAGE, GLEN NAvE
STREET ADDRESS | 2904 NW 15TH AVE STRECT ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZP
TITLE VD ' [ Delete TITLE [ Change ] Additien
NAME JEAGER, FRANZISKA NAME
STREET ADDRESS | 111 NW 29TH ST STREET ADDRESS
- BivY-5T-29 GAINESVILLE'FL=32807 e e e R CATY-ST-T0 - -
TITLE w . 7 Delets TITLE [ Change  [J Adaition
NAME - LOUIE, WANDA NAME
STREET ADDRESS | 3721 NW 23RD PL STREET ADDRESS
CITY-8T-21P GA'NESWLLE FL 32605 CITY-ST-2IP
TITLE S 1 Delete {ITLE Xl Change T Addition
NAME PRING, BETTE NAVE
STREET ADDRESS | 832G SW 3RD PLACE seeraooress | 5519 SW 9Tth Terrace
CITY-ST-2IP GAINESVH_LE FL 32803 CITY-ST-ZIP
| TLE TD ] Delste TILE [J Change  [J Addtticn
NAME HOLLE, WALTER NAME
STREET ADDRESS | 4830 NW 43D ST K163 STREET ADDRESS
" CITY-ST-ZIP GAINESVH.LE FL 32606 Ciy-S1-2IP
~TILE D : [ Delete TITLE T Change  [J Addition
NAME AMOTT, JOHN NAME
STREET ADDRESS | 4232 SW 94TH DR. " STREET ADDRESS
CITY-ST-7IP GAINESVILLE EL 32608 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
sindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+¢hanged, or on anattachment with an address, with all other like empowered.

SIGNATURE: M/mwsmmwkl%@éwmm &, Holle Treas. 1-28-00 352/374-6532

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytume Phone #

CR2E037 (9/99)



