2001 UNIFORM BUSINESS REPORT-(UBR) FILED

Jan 24, 2001 8:00 am
Do T ¥ N42601 Secretary of State

THE ORLANDO PHILHARMONIC ORCHESTRA, INC. 01-24-2001 90050 004 ****61.25
Principal Place of Business Mailing Address
812 £ ROLLIONS STREET P.O. BOX 540203 - - -
ORLANDO FL 32803 ORLANDO FL 32854
us Us
Suite, Apt. #. efc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3058884 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent .-
Name
BRIGHT, SUSAN K Street Address (F.O. Box Number is Not Acceptable)
1
528 PARK NCT
WINTER PARK FL 32789
' City FL l Zip Code
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
Slgnature, typad or printed name of registered agent and title if applicabla, (NQTE: Ragistered Agent signaturg requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable {0
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State 1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 0 O elste TITE [B-ehange [ Addition
NAME BLACKBURN, JOHN NAME . ,
streeT ADDRESS [~ P-O-BON-840865- NA— sweerpooness | 221 SHEL i P R &
onv-sT-2r | MAITLAND FL 82794 av-see | ea T AARD, g D LT
TITLE PD . 1 Delete TLE ' f Ccrange [ Addition
NAME BRIGHT, SUSAN NAME
sTReeT ADDRESS | 528 PARK NORTH CT STREET ADDRESS
CITy-ST-21P WINTERPARKFL B - . ] orv-st-zp
TITLE sSD I pelete TTLE ' O Change' [ Addition
NAME CURRAN, SUSAN NAME
staeer anphess | 2338 C S CONWAY RD STREET ADORESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP L,
TIE : TITLE ool PDmAa s , StEpi EA7 Cleinge [ Addition
NAME NAME
STREET ADDRESS STREETALDRESS [ 2 o & & V AT A ﬂj Wa }/
CiTY-ST-2IP CITY-ST-2IP W7 plrea P2 1 £/ 32 L%
TITLE Irms 7 ] Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP yj] CITY-ST-2IP
TITLE W Delete TITLE I Change [ Adition
NAME VAN BRUNT, NAME
STREET ADDRESS | 508 SE STREET ADDRESS
CITY-ST-ZiP Wi PARK FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 ermpowered 1o execute this report ds required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WAﬁmﬁmﬂ%@Asmm fQ?wJ,ﬁ?w /07 -EGEbrod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0028133

CR2EQ37 {10/00)




