2001 UNIFORM BUSINESS REPORT (UBR) Jun OIF%{)J(])%DSOO am g

« ; 3
1. Entity Name : l ’
06-01-2001 20003 047 ****5] 25
MASTERS CHAMBER MUSIC SOCIETY, INC.
Principal Place of Business Mailing Address
2200 CITRUS VALLEY CR 2200 CITRUS VALLEY GR
PALM HARBOR FL 34683 SUITE 152
us PALM HARBOR FL 34683
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-3029323 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) ‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROSSLAND, FRANK N Street Address (P.Q. Box Number is Not Acceptable)
PRESTIGE PROFESSIONAL PARK
2851 MCCORMICK DR., SUITE 200 . |
CLEARWATER FL 34619 City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its egistered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registarad agent and titla if applicable {NOTt Registared Agent signature required when reinstating) CATE
i I
¢ FILE NOW: 9, Election Campaigr Financing $5.00 May Be Make Check Payable to . { }
f FEE IS $61.25 Trust Fund Contrib ition. U Addedto Fees Department of State * by
;
i - 1e i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE C [ Delete TITLE [ change  [] Addition 8_
NAME ZUPANSIC, JOSEPH HAME S
STREET ADDRESS | 1122-18TH ST. SW STREET ADDRESS 5
CITY-ST-21P LARGO FL 34640 CITY-ST-2IP it
N
ML ST O pelet TITLE O3 chnge 0] Addiion | &
HAME ZUPANSIC, MARGUERITE NAME
STREETADDRESS | 1122-19TH ST. S.W. STREET ADDRESS
orv-st-2r T TARGO FL 34640 Co CITY-51- 2 -
THLE 11) [ Delete TLE [ Change [ Addition
NAME DUFF, BILL NAME
sTReer aDDRESS | 1113 KAPOK CIRCLE STREET ADDRESS
or-s7-2¢ | GLEARWARER FL 34619 oTv-s7-2P
e FST 1 Delete e [ Change [ Acdition
NAME HAWVER, CAROLE J. NAME
STREET ADDRESS | 2200 CITRUS VALLEY CIRCLE STREET ADDRESS
CITY-ST-ZIP PALM HARBLR FL 34683 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-57- 2P
12, | hereby centify that the information supplied with this filing does not qualily fc - the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that ny signature shalt have the same legal effect as if made under oath; that { am an officer or director
ol the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wjth all other like empowerec.
- - (>
SIGNATURE: o3 QZAZM/ (9627) 785-885/
ri ri - il

Mata [ P . | RO



