FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) sst Secretary of State

Jul 03, 2003 8:00 am

05-05-2003 90196 037 ****g] 25
DOCUMENT # NO1000007087
1. EnlityNeme
BRASS BAND’UF CENTRAL FLOH!DA. INC.
Principal Pace of Business Mailing Address X
72 HARBOR LAXE CY 3072 HARBOR LAKE CT T AP
EDo R 2s OVEDO L %275 55050385
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suile, Apt. #. elc. 0 cH
g
City & Staie City & State 4. FEI Numiger APPUED’FOH Applied For
Not Applicable
Zp Country e Country 8, Certilicate of Staws Desired  ~ [ ?g zs’q 3?:;“""‘“’
8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
- - . P T T i Ca] e Aaﬂ@f%#ﬁ;—-_ﬁgﬂ_‘_‘é——l = ] e R At ]
—"‘J-OFNSON KRNG N= ) Sirest Address (P.O. Box Number is Nai Accepiable)
315 £ ROBINSON ST STE 600
R OHLANDO FL 32801
City . ‘. EFL Plp Code

i B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

lha obhgauons of ragistared agent.

SIGNATURE
Signaturs, typoed o printed neme of regitiored agent and tile if apoiicabls. (NOTE: Reg? Agerd sl nequired when ranstatng| e RSt 1 | Sl
: . 9. Electioh Campaign Finanging $5.00 May Be Wake Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution, O  Addedto Fees Florlda Department of State-
. — L]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 i
TITLE PD . 1 Detete e - e [CicCange [ Addition
NAME MCAFEE, DEE HAME
smrezt aooress | 1158 POINT NEWPORT TR (100} STREET ADORESS
cov-s1-2¢ | CASSELBERRY FL 32717 oy-ST-2P
TME v O3 pelete TLE ' O change [ Acanion
NAME PSARAKIS, DEAN NAME .
sweer aporess | 1209 GUERNSEY ST STREET ADDRESS
or-st-2¢ | QRLANDO FL 32804 crry-57-2P
~TTE. o\ =, ]D.-'-..n:--q—-—\—.-..-a—'» - DDEMH TME . B . - c e an T Dcmﬂm DMUNUH
=g i1 GRIFFIN; MARK=———=— s s W~ HAME e — : R
stazer anoress | 3072 HARBOR LAKE CT STAEET ADDRESS
coy-st-2¢ | OVIEDD FL 32765 CITY- 57-2P )
TME 3 oetete e Ochange [ Addition
NAME COPELLA, JOHN HAME 7
smeer aooeess | 634 WOODWOARD ST STREET ADDRESS -
cm-st-2¢ | ORLANDO FL 32803 CiTY-ST-2P
mE th O3 oetee nne CIChangs ) Adaiion
RAME HEWITT, STEVE NAME .
smeet anokess | 1408 FULLERS CROSS RD STREET ADORESS L o
cm-s1-2¢ | WINTER GARDEN FL 34787 OY-ST-2p g
L [ pelsta TIE ; . - O Change [ Additicn
NAME NAME - - N
STREET ADDRESS 1 STREET ADORESS
CITY-§T-2P em-st-ze /) e e e T

ftated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
#l have the same legal ef as il made under oath; that  am an officet or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoy 03 43-3¢S 2576

12. | hereby certify that the information supplied with this filin g does not guality for the exemp
indicated on Ihis repon or Supplemental report is true and accurste and that my signals
of the corporation or the receiver of trusites empowered 10 exatLta this report as reg red
changed, or on an attachmeant with an address, with all other ke empowered.

SIGNATURE: ___SIGNATURE REQUIFNYS

TURE AND VYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

CR2E037 (10/02)



