2000 UNIFORM BUSINESS REPORT {(UBR) .

FILED

I@CUMENT # 700951

1 .-Entuty Name

FLOFIIDA FEDERATION OF THE ARTS, INC

Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90176 001 ****52_ 50

Principal Place of Business

% J. PENDLETON GAINES
1406 DOLNE DR.
ORLANGO FL 32603

Mailing Address

% J. PENDLETON GAINES
1406 DOLIVE DR.
ORLANDO FL 32903-1907

05-24-2000 90044 027 ****35.00

2, Principal Place of Business

3. Mailing Addiess

|

HRIGHRIBIRIY

A |

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Numbar Appiiad For )
. 59‘123331 1 Mot Applicable | |
Zip Country Zip Country " ; $8.75 Additional -
5. Certiticate of Status Desired 0O Fee Required .
8. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Raglsterad Agent -
Name

Street Address {P.C. Box Number ls Not Acceplabte)

~GAINES, J-PENDLETON —— -

1405 DOLVE OR.
G 00 FL City FL | Zip Code
TN p PR
8. The above named i
SIGNATURE
or pricted name of ragistersd agent and #fle f ApRlicADIS. (NOTE. Regi Agant Ti rauired when g) DATE
u FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
o OFFICERS AND DIRECTORS I 1. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE v O Delsta nE O thangs [ Addltion §
NAME FELDER, [RVING NAME =
STREETADORESS | 180 S KNOWLES AVE STREEY ADDRESS ]
CTv-5-2P | \WINTER PARK FL CITY-§1-2P ) i lél
TLE D. O oelete TME  Change [ Addition | O
HAME 1CUCUEL, BRUCE NAME
STREET ADDRESS | 2418 SUMMERFIELD RD. STREET ADDRESS '
CITY-ST-71P WINTER PAHK FL CiTy-ST-2IP
_TIE D : [ Delota TME . CJchange [ Acdition
NGE KOEVENIG, JAMES L. (DR)) NawE e R
| STREET ADDRESS | 845, KEYSTONE ClR= = o vmmm o e ome W STREETADDRESS. | oo oo oo o oo
CITY-ST- 7P OWEDO FI. CiTY-sT-2IP
TE [ velese TTLE [Jchange £ Additien
NAME | HBNEMANN PAUL MAME
STAEET ADDRESS | 908 PAMPAS GRASS CT. STREET ADDRESS
CITY-5T-2P LAKE MAHY FL CiTy-51-21P
e “ 3‘ %_ J-m K?vé,m O Oelete mEe [ Change [ Addition
S tep.r’ of Prra NAME
* SIREET ADDRESS ?’dﬁ STREET ADDRESS
CY-ST-2P H m %Z* CY-ST-2IP
| TE [ Detete TITLE [ change [ Addition
| e NAME
STREET ADBRESS STREET ADDRESS '
CITY-ST-2P cY-S1-71P ¥

of the corporation or the raceiverfr 4
changed. or on an attachment

12. | hereby certify Ihat the information sOgplled
indicated on this report or supplepfenia ist

ify for the exemption stated in Section 119.07(3Xi). Florida Statules. | turther certify that the information .
signatura shall have the same legal effect as if made undar cath; that ) am an officer of director
as required by Chapter 617, Florida Statutes; and that my nams appears in BIock 10 or Block 111t

e gesrT

SIGNATURE:

SIGMATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytims Phone #

K

'

-



