FILED

2003 NOT-FOR-PROFIT CORPORATION .00 g
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am §
| DOCUMENT # N335 =————==|— Secretary of State  _
1. Entity Name % 01-15-2003 90197 028 ****61 25
ATLANTIC CLASSICAL ORCHESTRA, INC.
Principal Place of Business Maiting Address )
5000 N A1A P.O. BOX 3993
SUITE 317 VERO BEAGH FL 32964
VERO BEACH FL 32963 us .
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0307858 Applied For
Not Applicable
2l Country Zip Courtry 5. Cerlilicate of Status Desired [ gg';’esq Additional
“6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< j Name
MGMULLAN- ANDREW Street Address (F.C, Box Number is Mot Acceptable) i
5000 N A1A -
SUITE 317
VERO BEACH FL 32963 oy FL [ 2 oo
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe?j agent.
SIGNATURE .= "~ " - - w( T o . S iom ’
Signaturs, typed or printed name of ragistered agent and tite if applicable. {MOTE: Registered Agent signeture required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE I $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE DVPS [T elets TITLE CdcChange [T Addition g
NAME TYLER, MOLLY NAME s
STheeT A00fess 5800 N.E. ISLAND COVE WAY APT. T205 STREET ADDRESS 5
CITY-S57-2IP STUART FL 34998 CITY-ST-ZIP b
o
TITLE Delete TITLE ange ition
1D O Ol ¢h 0 adsiion | &
NAME WEIDEMAN, ROBERT NAME :
STREET ADDAESS | 5107 E. ECHO PINES CIRCLE STREET ADDRESS
CITY-5T-71P FT. PIERCE FL CITY-5T-2IP
TME PD [J Detete e [ change [ Addition
NAME GIBSON, JAMES E NAME
STREET ADDRESS | 715 GAYFEATER LANE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32963 CITY-ST-21P
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-S7-2IP
TITLE [ Dalete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE . - e e [ Deete TITLE e _ 0 Change _ O Addition
NAME T NAME ) o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee en powered to execute this re

changed, or on an attachment with an

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-/O-03  792-447 0505




