" 4 .- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0031 7

L]
DOCUMENT # N44235 Jan 19, 2001 8:00 am
1. Entity Name
Secretary of State
ATLANTIC CLASSICAL ORCHESTRA, INC. 01-19-2001 90029 045 ***+61 25
Principal Place of Business Mailing Address
5000 N AtA P.Q. BOX 3993
SUIE 317 YERQ BEACH FL 32964 Ty rT e
VERQ BEACH FL 32963 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0307858 Not Applicable
Zip Country Zip Country ! ) $8.75 Additional
5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent __.7._.Mame and Address of Now Registerad Agent - i
- : CoEE e . Name
MCMULLAN, ANDREW Streat Address (P.O. Box Number is Not Acceptable}
5000 N AtA £
SUITE 317 , _
VERQ BEACH FL 32963 City FL Zip Code
8. The above named entity submits this staternent for the purpose cf changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature. typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Depariment of State
|
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS 1 elete THLE Ol change [ Addition | S
NAME TYLER, MOLLY NAME =
sTreeTADDRESS | 184 N.E. EDGEWATER DR.4#1105 STREET ADDRESS 5
GImY-S1-2IP STUART FL 34996 CITY-ST-2IP ]
ol
TMLE D 3 pelete TITLE (0 Chenge [ Addition | &5
NAME WEIDEMAN, ROBERT NAME
stReeT aDoRESS | 5107 E. ECHO PINES CIRCLE STREET ADDRESS
 OITY-ST-2P FT. PIERCE FL CITY-8T-2P .
TITLE PD © [ Delete TITLE Clcrange [ Addition |
NAME GIBSON, JAMES E NAME
STREETADDRESS | 715 GAYFEATER LANE STREET ADDRESS
CITY-5T-ZP VERO BEACH FL 32963 CITY-ST-21P
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE . £ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 calete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cantify that the information
indicated cn this report or supplemental repert 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 irustes 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 attachme th an addresg, with all other like empowered.
SIGNATURE: PRERogertT T. WEDEMAN (-9.8] $61-470908
|AME OF SIGNING OFFICER OR DIRECTOR Date Caviime Phone #




