2001 UNIFORM BUSINESS REPORT (UBR)

FILED
14,2001 8:00 am !

f Se
DOCUMENT # 730685 Sp
17 Enty Name ecretary of State
ok ok e ofe
MUSIC UNDER THE STARS INC. 09-14-2001 50009 001 7761.25
Principal Place of Business Mailing Address ( W
G/O FRIENDS OF THE ORANGE PARK LIBRARY C/O FREINDS O.P. LIBRARY )
2054 PLAINFIELD AVE . 2054 PLAINFIELD AVE
ORANGE PARK FLORIDA 32073 (QRANGE PARK FL 32073 '
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1793356 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o P R o 5. Cﬁertlilcate_oiA'Stal‘us Desired [:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlN’G DAVID A. Street Address (P.0. Box Number is Not Acceptabla)
ATTORNEY AT LAW
1418 KINGSLEY AVE. ‘ _
ORANGE PARK FL 32073 City FL | ZPCode
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,
SIGNATURE
Signature, typed of printed name of ragistered agent and titts if applicabia, {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iIN 10 .
TIMLE sSD [ pelete TTLE ] Change [T Addition 5
NAME DELAGE, KATHLEEN NAME =
STREET ADCRESS | 736 WINFRED LANE STREET ADORESS 5
ar-st-zf | ORANGE PARK FL CiTY-§T-ZIP i
TITLE )] [ Delete TILE O Change  [7] Addition %
NAME DELAGE, PAUL NAME ‘
STREET ADDRESS | 736 WINFRED LA STREET ADDRESS

Tor-stzr - 'ORANGEPARKEL ~ -~ © - - O L) R e e i
TNLE 1 0 petete TLE O change [ Addition
NAME O'CONNER, JULIE NAME
STREET ADDRESS | 1927 WOODLAKE DRIVE STREET ADRESS .
LITY-ST-2IP ORANGE PARK FL CITY-ST-ZiP
TLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NILE [ pelete TITLE [J Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o 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 attiachment with an address, with all other fike empoweread.
7 S o

SIGNATURE: __ (A\GNBTUH 2050 IPED _

MR AT IS &R T s P it T R Bl A R E p—

LT Tz




