2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17200

1. Eptity Name

ALL-AMERICAN EDUCATIONAL MUSIC ASSOCIATION, INC.

Principal Place of Business

6005 LEXINGTON PARK
ORLANDO FL 32819

Mailing Address

6005 LEXINGTON PARK
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

I

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90075 043 ****51 .25

R PR

OO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEl Number Applied For
59'2724621 Not Appiicable
Zip Country Zip Country . ) $8.75 aAdditional
8. Cenrtificate of Status Desired O Fee Required
—B6._Name and Address of Current Registered Agoent - -4 ~—= . - =7 Name and Address of New Registerod Agent - -
- Name
LEFKOW"Z, VAN M Street Acldress (P.0. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE ” -
ORLANDO FL 32803
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.
SIGNATURE
Slgnatura, typed of printed nama of registered agent ard litle if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PST O Delete TIME O change [ Adition
NAME LINER, LAWRENCE J. NAME
sTReeT ADDRESS [ 6005 LEXINGTON PARK STREET ADDRESS
omv-si-2¢ | ORLANDO FL CITY-5T-2IP
TITLE D 7 belete TME [JChange  [] Addition
HAME LINER, ROBYN G. HAME
sTReet AD0RESS | §005 LEXINGTON PARK STREET ADDRESS
~Ciy=st-2P——| ORLANDO-FL - U RVU N P14 8.2 £ | S R, - -~ e L e e :
e D [ Dalete e [ change [ Addition
NAME LINER,RE NAME
stReet AD0ORESS | 6005 LEXINGTON PK STREET ADDRESS
CITY-¢1-ZIP ORLANDO FL 32819 CITY-§T-ZIP
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelele TITLE (0 Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07

indicated on this report or supplemental report is tr

ue and accurate and that my signature shall have the same legal €

%3)(0, Florida Statutas. | further certify that the information

ect as if made under cath; that | am an officer or director

of the corporation or the [eceiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfifyent with an address, wit|

SIGNATURE:

Il pther like empowered.

Hp7-35(-2500

/-—{.J'fof

Caytime Phone #

LR

CR2EQ37 (10/00)



