2001 UNIFORM BUSINESS REPORT (:UBR) FILED

DOCUMENT # N99000007200 | Feb 13, 2001 8:00 am

1. Entity N
ety Name Secretary of State
MUSIC EDUCATION FOUNDATION OF NORTHWEST FLROIDA. 02-13-2001 90034 026 ****70.00
Principal Place of Business Mailing Ad'dress‘
1815 WEST 15TH STREET, STE 17 1815 WEST 1STH STREET. STE 17 .
PANAMA CITY FL 32401 PANAMA CITY FL 32401 i UUULOD&Y
| ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. i GO NOT WRITE IN THIS 8PACE
City & State : City & State 4. FEI Number Applied For
59-3579837 Naot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ fg';iﬁfﬂ“‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REISMAN, MICHAEL D Prect Ay PQ Bop by ot Acteplaly) < g ¢ e g

AN~ Youn 6BLODD DAAKE

1815 WEST 15TH STREET, STE 17 |
PANAMA CITY FL 32401 I SQITE 1

P Pansma  Cary FL | 530l

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

revone N Younaaioon Dese baa bpungbdod) Qb 2501

Slgnature, typed or printed name of registered agent and titia if aSphcanleA (NOTE: Regi S'Aiuem signafuge requirad wnﬂminstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10. OFFICERS AND DIRECTORS Vi 11. i ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 10
L PD &7 Delete TITLE PRESIDENT [ DIREATPK @ Change [ Addition
e REISMAR, MICHAEL D NAE ! NAN YouNG DLooD DRAKE
sTAEeT ADDRESS | 1815 WEST 15 ST smerronress | 1845 WEST I5™ STREET, sSUTE 1
CITY- 5T-2P PANAMA CITY FL 32410 CITY-ST; 21 AN 340!
TITLE SD [ pelete TITLE FEEER e e 4
NAME BAILLIE, SAMUEL R NAMIE Mmuer R. BALUE _
streeT Aporess | 704 MICHAEL DR sTREET ADDRESS | 701 YYIICH AREL DRWE _
orv-s1-2¢ | PANAMA CITY FL 32404 ) ovste | PANAMA- R =L BAYD Y
“rme =~ B8l E T e & e e st o YR o= e s —~To Pﬂﬁfﬂvmr 'I DIRECTDL [@Change - [3-Addition-
NAME DRAKE, NAN NAME

STREET .‘}DDRESS

CITY—STI- o

swreeT anoress | 314 N. MACARTHUR AVE
orv-sTaP | PANAMA CITY FL 32401

TITLE Vite -PRESIDENT ) ZChange [ Addition
NAME MARGARET T, CogeESHALL

seeracoress | <70 DRAFIWooD DR,
C4TY-ST%ZIP LNN {-HH/EA)', FL 22444

ML D {1 Delete
HAME COGGESHALL, MARGARET J
streeT aoDRess | 701 DRIFTWOOD DR

em-5-2F | LYNN HAVEN Fl. 32444

TITLE O Delete TME | (O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-STiZIP

TILE O petete mE | [ change , [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP I . GlTY-ST-!IIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered. | :

p : i, o= - (8$
SIGNATURE:kﬁth (uakeDNa Voumwvb Wige 2501 - Wf -27{5’

IGRATURE ANI ED NAME OF SIGNING OFFICER OR DIRECTOR | Date Davtima Phona #

i} Halr £ |

CR2E037 (10/00)

g



