2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713978

1.

Entity Name

THE TAMPA ORATORIO SOCIETY, INC.

¢

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90046 049 ****5] 25

Principal Place of Business

Mailing Address

P.Q. BOX 5124 P.Q. BOX 5124
TAMPA FL 33675-5124 TAMPA FL 336755124
us us

2. Principal Place of Business 3. Mailing Address

O A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apphed For
. . = e e - . . -~ - - 59‘6201219 - =-{ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ E"?e ;3‘ Addionat
6. Name and Acddress of Current Registered Adgent 7. Name and Address of New Registerad Agent
Name
JA mer R ’&-xl\_(,s.m—b
Street Address (P.Q. Box Numbar is Not Acgeptable)
SCOTT, ROBERT T o o
7601 PINEHILL DRIVE
TAMPA FL 33617 o S
i ip Code
Clesntosten FL ["72%s ¢+

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.

S!GNATURE Tasmes - BRy (o

&

,1/;72 21? —

-7 —ob

Signature, typed or phnted name of regxsierec! agent and litle if applicable.

INOTE. Registarad Agent signaifceeaiad whan reinstating)

DATE

After September 13, 2000 min. will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D - : [ pelete TILE P Resvdea ¥ P!D [p& Crange [T Addition
NANE BRYSON, RANDY HAME L1 2y .'IZA».&

STREET ADDRESS | 2018 HIGHLAND AVE STREETADDRESS | 2. @ 4 3 Wugh I.A..-ol A,

cv-st-ze | CLEARWATER FL oint-S1-21 C—te-n.n,n.-»l-m,.. L 337 53

TLE PD | 3 oelete TILE e Pre sisbent VID Change [ Addition
NAME SELPH, FRANK 4R NAME Dyen., Baary R L

sTReeT AGDRESS | 5107 RIVER BLVD. s T e R s A0REsS”| T UFBY TEem € o eaade PR e
GirY-§3-2P TAMPA FL CITY-1-2P Suw b0 Cewben, P, 3382

Time T ] Delete e Treas = T/D ORChange [ Adsition
e ALLEN, BETTY we - | Penenn,Cathencue

STREET ADORESS | 17735 DORMAN RD. STREETADDRESS | 5366 Wi E TsHnelia ST

om-s-2¢ | LITHIA FL CITY-5T-7IP Tampe, FL 32629

TITLE O Delete TITLE - ! J Change T Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

GITY-ST-ZiP CITY-ST-2IP ,

e 1 petete TE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2ip CITY-§T-2IP

TILE C1 Delete TITLE [ change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby cert]

SIGNATURE:

that the information supplied with this filin

does not gualify for the exemption stated in Section 119. 07%3)( i}, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

ACRATIRT, REOQIHRE

'7- 'g'z-tr_l‘o»‘

9-12~00 221-537-528¢

IGNATURE AND TYPED OR PﬂmME OF SIGNING OFFICER OR DIRECTDR

Date Daytime Phone #

3

CR2E037 (5/00)



