2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735129

1. Entity Name

KING HIGH SCHOOL MUSIC CLUB, INC.

Principai Place of Business Mailing Address

% KING HIGH SCHOOL PO BOX 290012
6815 NORTH 56TH STREET TEMPLE TERRACE FL 33687-0012
TEMPLE TERRACE Fi. 33617 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

NI

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90031 035 ****5] .25

UMD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired O $8'75 Additional
Fee Requirad
- —6~Name and Address of Current Registered-Agerd—————- "= -Fr Hanvs Gnid ADUISSS OF MOW Dtlisiered Ageit - T —
NamBRENT  SLEERER-
Street Address (P.Q. Number is ljot Acceptable
GRIFFIN, CHRIS ‘3&‘% ( 4’_&%{ 4 go‘* ’UEx )
3209 KING CHARLES CIRCLE -[?A 3
SEFFNER FL-33584 .. Ty e
. | O
1 334614 ™ A4 FL | 435
8. The above ndmed entity stibmits this state, rpose of changing its registered office or registered agent, or both, in the state of Florida.
[ < heloo
S!GNATUREI . ! P  gu—— % W 3
Slgnature, typad of priz'naq namé_ :ofvregistered agent aid titie if applicable. (NOTE: Registered Agent signalura raquired when remnstating) DATE
i . . N . ;
[ "FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN 10
e PD KDeleie TILE 4% Ol Change  [addition |
NAME KING,JOHN M HAME DAy Svaey =
STREET ADDRESS | 3209-KING CHARLES CIRCLE SRETADDAESS | RO whidpwiwie mul §
CITY-ST-7IP SEFENER FL 33584 CITY-ST-ZIP “awmpLd. E2mace fud - A360 7 ﬁ
THLE VPD ﬂomme TITLE . y?D e e e O change [ Addition [ O
e HAMILTON, LINDA - NAME ".. hc‘t Uum-uﬁ\, o ﬁ;a-;::_; e e e
sTReeT ADoREss | 9309  ALANBROOKE DR. STREET AGDRESS. 6 o ,"-z_“""ﬁ saSReaion G- )
CITY-S$T-2IP TEMPLE TERRACE FL 33617 CITY-ST- 2P Towprtt TEZRAL  FUAT 33(9! 7 T
TITLE S . . ﬁ Delete TITLE o [ Change i Addition
NAME TERRY 'ANN ZIELINSKI NAME BIENT NLEPCR
STREET ADORESS | 4703 DUNQUIN PL swermoness | Vows 4T g7 S,
crv-st-2f | TAMPA FL 33610 '\ CITY-ST-2IP “TPA uA 23619
TITLE 1D : ﬁbelme. TITLE 5 e [ Change WAddizicn
NAME CURRY, JILL NAME J \I.L..“C.uﬁ-ﬂ-f‘f ’f i
STREET ADDRESS | 200 WILLOWICK AVE STREET ADDRESS 2,09 w\,._,l..aw\uc AvE,
ciry-§1-2IP TEMPLE TERRACE FL . CiTy-57-2 "TemPLE mﬁ A, 334L177
TLE D ;@' Delete WILE []Change [ Addition
NAME JOHNSTON, MICHAEL NAME '
STREET ADDRESS | 6304 113TH AVE STREET ADDRESS
omv-s1-7° | TEMPLE TERRACE FL oir-st-2p
TILE D %elme THTLE [ change [ Addition
NAME GRIFFIN, MARY NAME
STREET ADDRESS | 3208 KING CHARLES COURT STREET ADDRESS
CITY-§T-2P°; SEFFNER FL CITY-S1-2IP
12.. | hereby certify that the information suppli ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or tru; to execute thi ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with anidgites other |] powered.
a - 248-207
SIGNATURE: ___ SICIAY/NJRE REQUIRED %T SieepeR. 3] ‘“(“’ &
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Datg Daytime Phone #




