. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004824 FILED
1. Entity Name / Jlll 28, 2000 8.00 am
KEY WEST SYMPHONY ORCHESTRA, INC. Secretary of State
07-28-2000 90144 028 ****6]1.25
Principal Placs of Business Mailing Address
% P.0O. BOX 774 % P.O. BOX 774
KEY WEST FL 330410774 KEY WEST FL 330410774
B A A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0846695 Not Applicable
de e Loy PR Sbey =8 Certficate of Status Desired— -[] -~ ?esa'z;jdgfeﬁ“malﬁh =l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N < : . .
e Richarn  klitanick
ADAMS, TRACY Stzet Address (P.O, Box Number is Not Ac eptatze‘)
; o2 Apple Rount anrl
817 WHITEHEAD STREET i Fa =
KEY WEST FL 33040 & - iR Goo
ity ade
— Hevy [fus i FL | %3 o0/ D
8. The above name its this gt/a'gement-for- pose of changing its registered office or reg')istered agent, or both, in the state of Florida.
e — 90 O
XGNATURE ] l\ q [2{) O C
W or printad nameo of?oﬁ?s'fs'r's_;a—gem and title if applicable (NOTE: Registdred Agett signature required whan reinstating) DATE
T T EILENOW: FEE 5 $61.25 | o Election Campaign Financing _ §5.00 MayBe | Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Conltribution. 03 Added to Fees Oepartment of State
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] , (it TILE =, CiThange [ Addition
NAME WRIGHT, VIRGINIA* av Hoé Bang, RonA (Al .
STREET ADDRESS | 3349 FLAGLER AVENUE smeeTaooRess | K277 C ARl S
CITY-ST-2P KEY WEST'FL 33040 CITY-8T-21P K—é—‘;t (e # , y= 32045
TILE EVPD CHoelste TME :VJE‘ s oo au) o ANINR Chhange [ Addition
KAME SHERWOOD, GLENN ' NAME 2023 RRviwna DPr
-smaeer a0AESS |- 102 ADMIRALS -LANE — — +—m = ===~ . =oiee == STREETADDRESS .- “om O v e s - e me = o -
CITY-$T-2P KEY WEST FL 33040 . ‘ CITY-51-2F Ke i P 7, L 23o0y0
TmE sD ' Delete e I LY ange [ Additon
NAME WEISS, ROBIN *. N o az.wg , Na N;}_
STAEET ADDRESS | 6268 WILLIAM. STREET STREET ADDRESS 116 N vecomde T
CTy-S1-2P KEY WEST Ft: 33040 GITY-51-2P Lo Wastl, £ S30L0
TILE T0 [Chate MLE . - [Permnge {1 Addition
e SAUNDERS, SCOTT e Prlarisg Re 8
sTReeT ADDRESS | FOUR COCONUT DRIVE STREET ADDRESS (L2¢ Loitlran ST
CITY-5T-2P KEY WEST FL 33040 CITY-ST-2P b vy pifafb . LA
TITLE O Delste TITLE f 4 [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P . CITY-ST-2IP
TILE {1 Delete TMLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attach with an address, with all other like empowered.

rMNEREQUIRED 1 14] 0o [3p5) 24y 586

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FICEH OR DIRECTOR Date ~ Daylime Phone #

SIGNATURE:

LY



