FILED

2002 UNIFORM BUSINESS REPORT (UBR) 4
[ ] n
NOO718 / Sgp 08,2002 8:00 am
1. Entity Name / ecretal ) Of State
09-08-2002 90138 044 ****g] 25
INTERNATIONAL HONOR MUSICIANS SOCIETY, INC.
Principal Place of Business Mailing Address
] w l W W
10408 CONNECHUSETT RD 10408 CONNECHUSETT RD |2
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘1725809 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired J $8'75 A_ddiiional
_Fea Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent 1T
Name
Street Address (P.O. Box Number is Not Acceptable
THOMPSON, RICHARD, S, JR ( plable)
10408 CONNECHUSETT RD
TAMPA FL 33617 o YT
i FL ip Code
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. | am familiar with, and accept
* the abligations of registered agent.
HGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE DPS 1 Delete TIME O crange [ Adgiion | &S
NAME THOMPSON, RICHARD, S, JR NAME A
smhee aooaess | 10408 CONNECHUSETT RD STREET ADORESS 3
CITY-§7-21P TAMPA FL CITY-ST-2IP §
TITLE v [ Delele TLE Ochange [ Adeition | O
NAME THOMPSON, TERESA, J NAME
STREET ADDRESS | 10408 _CONNECHUS! RD STREET ADURESS
TOTESEIPTTTAMPA EL = D TCMYISTC P — y N e
L D 7 Delete TiLE [ Change [ Addition
NAME BLOCK, DANIEL F. NAME 5
STREET ADDRESS | 11() PEARL AVENUE STREET ADDRESS ‘
CITY-ST-2IP SARASOTA FL CIy-§1-2IP ;
THLE O oelste MLE [ Change [ Addition :
NAME NAME B
STREET ADDRESS STREET ADDRESS i
CIFY-5T-2P GIFY-ST-2P i
TILE [ Delete TILE [ Change [T Addition F
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with gg address, with all ofher like empowered.

SIGNATURE:

mpsors ¥
BI3-q%5- 84682

Richard STHo
M




