2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002758

1. Enity Name

THE FLORIDA ORCHESTRA/NORTH SUNCOAST ASSOCIATES,

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90084 014 ****6] .25

Principal Place of Business Mailing Address
101 SOUTH HOOVER BLVD.. STE. 100 PO BOX 6301
TAMPA FL 33609 CLEARWATER FL 33758-6301
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3474423 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ — 90~/ 0. Additional  -| —
- - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SLAUGHTER, JOHN E JR ‘ pravle)
1253 PARK STREET
CLEARWATER FL 33756 = s
Ity FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable {NOTE. Registered Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O celete N e ' ' O change [ Addition | &
y o
e OPITZ, CONSTANCE L N 2
STREET ADDRESS | 995 ORLANDC RD STREET ADDRESS ]
CITY-ST-ZP BELLEAIR FL 33756 CITY-ST-2IP ﬁ
o
TITLE DP ) [ Detete TILE [ ¢hange [T Addition [ O
NAME OPITZ, REINNARD ' NAME
STREET ADDRESS | 205 ORLANDO.RD. ) STREET ADDRESS -
Towv-sT-2P | BRI LEAIR FL 33756 CITY-ST-2IP
Tme py e O Detete TILE [JChange [ Addition
NAME FRIEDMAN, MARILE HAME
STREET ADDRESS | 10612 ANDREW LANE STREET ADDRESS
CITY-ST-2P LARGO FL 33777 CITY-ST-2IP
e Dv [ pelete TILE [ change [ Addition
NAME FRIEDMAN, JACK NAME
STREET ADDRESS 10612 ANDREW LANE STREET ADDRESS
CITY-ST-2P LARGO FL 33777 CITY-ST-2IP
TITLE DS [ Delete TITLE [ Change [ Addition
RAME WILEMAN, BOBBI NAME
STREET ADDRESS | 2340 GRECIAN WAY APT 26 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-8T-2IP
TITLE Ds O Defete TITLE [ change [ Addition
NAME LAWTON, LYNN NAME
STREET ADDRESS | 717 WILKIE ST STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu d 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 e this report as required by Chapter 617, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with all o e gmpowered,
oy, - g BT o 2. -
SIGNATURE: AN S = ﬁ% OO 7275863869
- SIGNATURE AND TYPED ORPRINTEDNEME OF SIGNING OFFICER OR DIRECTOR T Dde Daytime Phona #




