2002 UNIFORM BUSINESS HEPOR

B

T (UBR)

FILED

3

DOCUMENT # N44235

May 28, 2002 8:00 am
Secretary of State

(03-28-2002 90785 020 ****61 .25

1. Entity Name

ATLANTIC CLASSICAL ORCHESTRA, INC.
Principal Place of Business Mailing Address
S000 N A1A PO. BOX 333) .
SUITE 317 VERO BEACH FL 32%4
YERO BEACH FL 32963 us

2. Principal Place of Business 3. Malling Address

Il

|

I

MERIAN

Suite, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650307858 Not Apgicable
ap Country ap Country 5. Coentificate of Status Desired (]} $8'75 A_ddiﬂona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"MCMULLAN. ANDREW T T TS [TSuast Addiess (P.O. Box Namber 15 NoT Acceptabie)
r
5000 N A1A
SUITE 317
VERO BEACH FL 32963 City FL |2in Cade
8. Tha above named entity submits this staterent for the purpoae of changing lts registared office or registered agent, or both, in the state of Florida.
SIGNATURE
DATE

Signature, typed or printact nama of regictsred agant and titis if applicable.

{NOTE: Registered ADent signaiure required whan reinstating)

. 8. Election Campaign-Financing” - -$5.00 May B - Make-Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addod to F:{}s ° Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS!CEANGES TQ QFFICERS AND DIRECTORS IN 10 =
TME DS - ] Delete TILE V.P. STOoART PSchange [ Addilion | 5
N TYLER, MOLLY j DIRECTOM0 - Motty TILER —  vewt! APT. 7208 3
smreer nokess | 184 N.E. EDGEWATER DR.#1105 STREET ADDRESS | SBOO -+ 1S AR 5
arv-stze | GTUART FL 34998 V. Freaidents D st | STeseT, Fe - SYPIE g
WL m . . _ O Delete E DOlchange  [JAddition |G
g WEIDEMAN, ROBERT , D 1R2c70£) e
streeT ovess | 5107 E. ECHO PINES CIRCLE D STREET ADDRESS
CiTY-§1-21P FT. PIERCE FL ~Trusdee CITY-ST-ZP
e [ I - N [ Delete mE Ol Ctange [ Adcition

_of N — .. |GIBSON, JAMES.E. . DLleecTo@ . Hwwe .| . . .
STREET ADDRESS | 715 GAYFEATER LAﬁE D STAFET ADDRESS
crv-st-2¢ | VERQ BEACH FL 32063 Pres ipepyr oy-S1-2¢
TImLE [ Delete TITLE CJchange 1 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
Tme [T Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-S1-2P
ME O Defete e [Tchange [ Acdition

Y R e m— s e E——— v S MR B

STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP e ST-ZP

12, | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this fiFing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall hava the same legal effect as if made under oath; that I am an officer or direclor
of the corporation or the receiver or trustee ampawered 10 execule this report as required by Chapler 617, Fiorida Stalutes: and thal my namae appaars in Block 10 or Block 11t

changed, cr on an attachment wit ddress, with all other like empowered.
e %) - > Cy
SIGNATURE: I\

772 ~SE61-0F08

SHINATURE AND TYPED OR

F—-/6- 02

Dmytma Pona #




