2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # 730685 | Mar 10, 2000 8:00 am
- Enty Name | Secretary of State

MUSIC UNDER THE STARS INC. | 03-10-2000 90030 018 ****6] 25
]
Principa} Place of Business Mailing ﬁ,lddress
7 FRIENDS OF THE ORANGE PARK LIBRARY c/o FREIﬂDS OP. LIBRARY
==~ PLAINFIELD AVE 2054 PLAINFIELD AVE 9 1 9 2 8 3
_77C7 PARK FLORIDA 32073 ORANGE PARK FL 32073-5440
. us
Suite, Apt. #, etc. Suite, ApL #. 61, DO NOT WRITE IN THIS SPACE
City & State City & State 4. £El Number Applied For
59-1 793356 Not Applicable
Zip Country Zip Cauntry O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

- 6. Name and Address of Current Registered ;ﬁgent o — - - 7. Name and Address of New Registered Agent
! Name
KING, DAVID A. Street Address {P.O. Box Number is Not Acceptable}
ATTORNEY AT LAW
1416 KINGSLEY AVE.
ORANGE PARK FL. 32073 City FL Zip Code

8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signaturs, typed ar printed name of registersd agent and tlle if applic:jmla (NOTE: Registerad Agent signatura requirsd when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Depariment of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ' m’neme TITLE [J changs (] Addition |
NAME NAME %
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P GITY-ST-2IP u

] I
TITLE o ~ [ Delete TITLE [J Change  [J Addition | O
NAME DELAGE, PAUL NANE
streer aocress | 736 WINFRED LA STREET ADDRESS
arv-si-ne | QRANGE PARK FL L - | orvestze
TITLE 1 [ elets TITLE [Jchange [ Addition
NAME O'CONNER, JULIE NAME
street aooress | 1927 WOODLAKE DRIVE STREET ADGRESS
crv-sr-ze | ORANGE PARK FL _ CITY-ST-2P
TLE sb " O Detete e [J Change [ Addition
NAME |DEACE f AT e EEN NAME
STREET ADDRESS |7 B Cdr A FTLEGDD A STREET ADDRESS
av-st-2p |l ek, AL CITY-51-2IP
TIME [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE O pewte TITLE [C1 Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this fil; 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 report is true and accurate and 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 to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Biock 11 if
changed, or on an attachment with an address, with all othqr like empowsred.

(Fos) |

SIGNATURE: O Rernnr— 3/ 7o ¢S 578

Date Daytima Phone #




