FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am

DOCUMENT # NOO718 Secretary of State
1. Enlity Name 06-27-2003 90051 006 ****6] 25
INTERNATIONAL HONOR MUSICIANS SOCIETY, INC.
Principal Place of Buginess Mailing Address
10408 CONNECHUSETT RD 10408 CONNECHUSETT RD 4Uivuuiy
TAMPA FL 33617 TAMPA FL 33617 '
s v (RN R BN n
Suite, Apt. #, etc, - Suite, Apt. #, elc. ‘L \c [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl P;!umber 59.1725809 Applied For
2 3 Not Appiicable
“e Country Zio Country ar 5 Gertifi}:aité of Status Desired O $8.75 additional
o ! : " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P St | Name - e e . [V
THOMPSON, RICHARD, §, JR Street A‘ddr'ess (P.O. Box Number is Not Acceptable)
10408 CONNECHUSETT RD < '
TAMPA Ft 33617 o B
City FL Zip 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 obligations of registered agent.

R

—_—

SIGNATU'HE

Signature, t-yped or printed nam 2! nd titla if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
. i <
-,

P = ] v !
o 1: . e NG W FEE IS $61 9. Election Campaign Financing $5.00 May Be ‘ M_ake Check "Payable to
i Trust Fund Contribution. O Added to Fees 'Florida Department of Sta
. I
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFISERS-AND DIRESTORS IN 10
- TITLE oPS . 7 elete TILE [l change (] Addition
NAME THOMPSON, RICHARD, S, JR NAME
sTReeT AD0RESS | 10408 CONNECHUSETT RD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-2)P
TLE ov [ Detete L [ change [ Addition
NAME THOMPSON, TERESA, J NAME
sTree ADoress | 10408 CONNECHUSETT RD STREET ADDRESS
CITY-8T-27 TAMPA FL CITY-ST-2IP
MLE D - 3 selete THILE" - S et ] Change [ Addition
HAME BLOCK, DANIEL F. NAME
sTREET ACDRESS | 110 PEARL AVENUE . STREET ADDRESS
CITY-ST-2if SARASOTA FL CITY-ST-2P
TITLE 7 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2ZIP
TITLE 1 Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE 7 Delete TITLE ' [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2IP

12. 1 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
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 an an attachment with an address, wipr ai! other liki owe ~ / -
[o] S other like empowere Rld'\ﬂ 5 o ”NW"

SIGNATURE: ___ SV 1, bAEBD g3 agsHTa

CR2E037 (10/02)



