2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35295 Apr 24, 2000 8:00 am
o ecretary of State

CHARLOTTE COUNTY CONCERT BAND, INC. 200 001 20 01 4 eerey 25
Principal Place of Busingss Mailing Address
G/0 PEGGY J. MOCK * GJO PEGGY J, MOCK
21293 COACHMAN AVE 21283 COACHMAN AVE.
PORT CHARLOTTE FL 33%62 PORT CHARLOTTE FL 33352-2621 645064
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 5"0246735 Not Applicable
Zip _Country i Zip Country e - .- $8.75 Additiona!
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
Street Address (P.O. Box Number is Not Acceptable)
MOCK, PEGGY J ( p
21293 COACHMAN AVE.
PORT CHARLOTTE FL 33952 : .
Crir e g . City FL Zip Code
DARE ONDNS LS AL
8. The above named sritity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
DAY el Y
;
SIGNATURE ol 1 457  aro =i 7
Slgn_an_:ra‘ typed or pnqle'dl rame of y_ag'wstared agent and title if apphicable. {NQTE: Ragistered Agent signatura required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
] = y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ pelete TILE [ Change T[] Addition
NAME MOCK, PEGGY J HAME
STREET ADCRESS 124283 COACHMAN AVE. STREET ADDRESS
LITY-57-2IP PORT CHARLO]TE FL CITY-ST- 2P )
TITLE VD [ elete TITLE [JcChange [ Addition
NAME ELGIN, LESTER NAME
STREET ADDRESS 22 OAKIAND HILLSAVE . . . —-|f STREETADDRESS | . . - = o = rem - m
CITY-ST-ZIP HOTONDA FL CITY-ST-2IF
TITLE sD O pelete TILE [J Change  [7] Addition
NAME VOSBURGH, MIRIAM NAME
STREET ADDRESS | 6841 ANAPA CT. HOLIDAY PARK STREET ADDRESS
CITY-ST-Z2IP NOmHPORT FL 34287 CITY-81-2IP
TITLE 1D [ Gelete TITLE O change [ Acdition
NAME CODREAN, CORNELL NAME
STREET ADDRESS | 831 JARVIS ST. N.W. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE #L CITY-ST-2IP
TILE 0 7 petete TILE [ Change [T Addition
HAME MIENTUS, CHET NAME
STREET ADDRESS | 18702 COUNTRYMAN AVE STREET ADDRESS
onst-2°__ | PORT CHARLOTTE Fl. 33948 a-t-2¢
meE D . O velete TITLE CJchange [ Addition
NAME VERDUIN, ELWOQD NAME
STREET ADDRESS 1492 AQUl ESTA STHEET AGDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-S§T-2IP
12. | hereby,certify that the information suppliad with this filing does not quality far the exemption stated in Sectior 119.07(3)(i}, Flarida Statutes. | further certify that the inlformation
indicated’or: thig report or supplemental report is true and accurate ang 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
changed, or on an attachmeptwith an address, with all other like empowered,
SIGNATURE:

CR2E037 19/99}



