S e L WS A T TR e (A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23202

1. Entity Name

FRIENDS OF THE LYRIC, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90017 011 ****51.25

LOESSER, JOHN
59 SW FLAGLER AVE
STUART FL 34994

e
B =TI T

Principal Place of Business Mailing Address
59 FLAGLER AVE 59 FLAGLER AVE
STUART FL 34994 _ STUART FL 34994-2140

Suite, Apt. #, etc, Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

65 0016846 Nt A.I-..I'.:i.:,if:f,
ap s . _Countrfy i . Zip . = . COL_mW 5. Certificate of Status Desired O $8'75 Additional
~- _— ol i - . —Foeo Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

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.

LA OIS

e
SIGNATURE _Laphide & oo

Si_gpatura‘ typed or p_rinlﬁ:’ p?me‘ of registemq_ggg?l and nile if applicable (NOTE: Registered Agent signatura 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. O Added {o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TITLE, P 1 Delsie TITLE 7 [ Change [ Acdition
NAME BURSON, ROBERT NAME :
STREET ADDAESS 1569 SE Pn’CHER RD STREET ADDRESS
on-s2¢ |PORT ST LUCIE FL 34952 oy-Sr-2¢

NAME NICKERSON, JOHN

erv-st-2f | JENSEN BEACH FL 34957

TILE ¥ O Delete -

STRGETAODRESS (919 NE.JUNIPER PLACE . «eoo = oo e - . .

TITLE [JChange [ Addition
NAME
 STREET ADDRESS,_{.
CITY-ST-2P

R e B NP - —

e T 7 petete
NAME BAILEY, PRISCILLA » : 2
STREET ADDRESS | 3102 S.W. MARTIN DOWNS BLVD.

omv-s-20 | PALM CITY EL

THLE [J Change [ Addition
NAME

STREET ADCRESS
CITY-ST-7IP

B VD . {7 Delete
NAME BELIZAR, DENISE

STREET ADDRESS | 1268 SE NAPLES LANE

CITY-ST-ZIP PORT ST LUCIE FL

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

HAME BASHANT, BRENDA
STREET ADDRESS | {14 CORTEZ
| cmy-st-ap STUART FL 34994

TITLE T O pelete TILE [T Change  [7 Addition
NAME BROOLES, CATHY NAME

STREET ADDRESS | 6157 SE RIVERBOAT DR #1024 STREET ADDRESS

orv-st-2P | STUART FL 34997 ) . CITY-ST-2iP )
TILE CcS . O oelete TITLE [ change  [T] Addition

NAME
STREET ADDRESS
Gy -ST-2IP

SIGNATURE: _ X

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 information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

ECGHREN e v ocw @//(-}I/co <ClDo- 1992

NEYATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |

Daytima Phane #



