2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # 748348

1. Entity Name

BEL CANTO SINGERS. INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90004 045 ****5] .25

Principal Place of Business

918 PINEAPPLE ROAD
SOUTH DAYTONA FL 32119-2543

Mailing Address

918 PINEAPPLE ROAD
SOUTH DAYTONA FL 32419-2543

. 8138

2. Principal Place of Business

3. Mailing Address

13806
A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & Stato City & State 4. FEI Number Appiied For
] 59-1954899 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 §989';;‘5q ﬁfﬂﬂonal
7 6. Name and Address of Current ﬁeglstered Agent ] - 7. Name and Address of New Registe-red Agent B
Name
ROGERS, JUDSON Street Address (P.O. Bex Number is Not Acceptable)
918 PINEAPPLE ROAD
SOUTH DAYTONA FL 32119
City ) FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. et
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
|
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 |
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D : {1 Delete TITLE O Chenge [ Adgition | S
NAME ROGERS, JUDSON NAME 2
STREET ADDRESS | 918 PINEAPPLE ROAD STREET ADDRESS 5
Ciry-S1-2P SOUTH DAYTONA FL 32119 cimy-sy-zIP o
TTLE PD [ Delete TMLE O Change [ Addltion %
NAME FREMONT, EVELYN NAME
sReetaporess | 62 RAVENWOODDR . . _ . STREETADDRESS | _ _ __ . _ . _
crv-s-2¢ - T{"PORT ORANGE FL 32119 ' ' " ormy-§T-21P
TLE VD [ Delete TITLE [ Change [ Addition
NAME MARZ, GRETCHEN HAME
STREET ADORESS | 937-E MEADOW VIEW DR STREET ADDRESS
CITY-ST-29 PORT ORANGE FL 32127 / CITY-S7-21P .
e T 8 Delcte TimE 77 _ cfange [ Addition
NAME JEFFRIES, CORY WM HAME Geoeee pﬁidre—»g,
sTReeT ADDRESS | PO BOX 4284 STREETADDRESS | 4 0y 03 55 /-HLL Sr
orv-s-2p | ORMOND BEACH FL 32174 ovsT P | Ngw Sa 21
TITLE S 3 Gelete TITLE [ Change [ Additicn
NAME CAROL, LENLEAVE NAME
stReeT ADDRess | 5819 SPRUCE CREEK WOODS DR. STHEET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32169 CITY-ST-ZiP
TMLE S O Delets e [Jchange [ Addition
NAME SCHULER, JEANE NAME
STREET ADDRESS | 808 PARK AVE STREET ADDRESS
ciny-S1-2P DE LEON SPRINGS Fi 32130 GITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 11907#3){{). Florida Statutes. | further cerlify that the information
indicated on this teport ar supplemental report is true and accurate and that my signature shall have the same legal e
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 Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

fect as if mads under oath; that | am an officer or director

PRGE ﬁl MTER_

PED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



