2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004824

1. Entity Name

KEY WEST SYMPHONY ORCHESTRA, INC.

Principal Flace of Business

% P.O. BOX 774
KEY WEST FL 330410774

Mailing Address

% PO, BOX 774
KEY WEST FL 33040774

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED

uoonzozse

I

City & State City & State 4. FEI Number 65-0846695 :zial:;i ::;me
Zip Country Zip Country 5. Certificate of Status Desired | geae 'gg‘g‘:?;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Grua Cerar Synghney) |
ree ress ox Number |5 Not Acceptable
BN AHD B ORI 1035 W TE ST
KEY WEST FL 33040

City l@v wﬁsr

FL

2040

8. The above named entity submits this statement for the purpose of ¢

Mmaey GRusi

L

its registered offfCk or registered agent, or both, in the state of Florida.

2-16-60)

SIGNATURE
Slgnature, typed or printed name of registered EQBHTE l&ifﬁ;&g%&} i n (NOTE: Eegb‘t?ef sm&wg*luarefqu]red when relnstating) DATE
1
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TTLE PD [ Delete L [ Change [ Addition
HAME HOLBERG, RONALD NAME
sTreeT ADDRESS | 537 CAROLINE ST STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-2IP
TILE EVPD ] Dalese L [ change [ Additicn
NAVE WEINHOZER, JOANNA NAME
sTReET ADORESS | 3023 RIVERA DR STREET ADDRESS
CHrY-8T-2IP KEY WEST FL 33040 CITY-81-2P
TITLE SD O Delete Tme [ change [ Addition
NAME JONES, NANCY HAME
STREET ADDAESS | 1516 DUNCOMBE ST STREET ADORESS
CITY-5T-2P KEY WEST FL 33040 CITY-ST-7IP
M 0 O Delete TME [ Change [ Addition
NAME WEISS, ROBIN NAME
STREETADCRESS | 626 WILLIAM ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 elste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dirsclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachpgent with an address, with all other like empowered.

SIGNATURE:

A\ V. Qm\w\,\ Ko Ho \JC(G ‘rcs:mr//rz/ol

(8055 294 bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSG OFFICER OR DIRECTCR

ate

'5aytime Fhone #

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90024 045 ****g1 .25

CR2E037 (10/00)



