/2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am ?

DOCUMENT #
DOCUN 746279 Secretary of State
05-16-2001 90097 043 ****g] 25
ORLANDO OPERA COMPANY, INC.
Principal Place of Business Mailing Address
1111 N. ORANGE AVE. 1111 N. ORANGE AVE. | S7T5958
ORLANDO Fi 32604 ORLANDO FL 32804
P e B AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59-1900176 Not Applicable
Zp . Country Zip Country 5. Centificate of Status Desired ] §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T e s e -| Name 7 X
KOVSHIK, WALTER Street Address (P.O. Box Number is Not Acceptabie)
1207 RUSTIC DRIVE
ORLANDO FL 32825 , : :
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and fitle 1 applicable, (NOTE: Registared Agant signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. | Added to Fess Department of State
10. OFFICERS AND DIRECTORS j 1. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PED OJ Detete TME {0 Change T Addition
NAME JAFFEL, TODD DR NAME
STREETADORESS | 6770 S. US HIGHWAY 1, SUITE 3 ) STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
THLE T O Detete TITLE [ Change [T Addition
NAME MILLER, KEVIN - B L
STREET ADDRESS | 931 ADAMS DRIVE STREET ADDRESS
on-sT-zP | . GITY- ST-ZF
me SD ' 3 Delete TME ' ' il [ Change [ Addition
NAME SAMPSON, MICHAEL NAME
STREETADDRESS | 7350 WEST POINTE BLVD. #234 . STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-7IP
TITLE PD ] Delete TILE O change [ Addition
NAME FENDER, GEORGE . NAME
STREETADDRESS | 1400 SWEETBRIAR RD. STREET ADDRESS
CITY-3T-2IF OHLAND_O_ELM GITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) j CITY-5T-2IP
12. | hereby certify that the information ied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated an this report or supple i my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receivey/or rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen < i !

-t

CR2E037 (10/00)



