2000 UNIFORM BUSINESS REPORT (UBR) ]
}

DOCUMENT # N42601 FILED
1. Enty Name May 22, 2000 8:00 am
THE ORLANDO PHILHARMONIC ORCHESTRA, INC. Secretary of State
05-22-2000 90076 001 ****g] 25
Principal Place of Business Mailing Address
812 E ROLLIONS STREET P.0. BOX 540203
ORLANDO FL 32803 ORLANDO FL 32854-0203
us us
T v SR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3%3884 Not Applicable
- __gip N Country . Zip Country 5. Certlficate of Status Desired O geae-zgqtﬁgeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
BR|GHT, SUSAN K Street Address (P.0O. Box Number is Not Acceptable)
528 PARK N CT
WINTER PARK FL 32789 : ,
. P LS ettt City FL Zip Code

8. The above né‘r'néd:éﬁ'yfy’:éﬁbr'pi'ts th{is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
eI S

i

SIGNATURE 0

CR2E027 (9/99)

Slfgn:ail‘.lre.- t'ypéd' Pr p[‘ir}t\eq name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Elnancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 10 [ Delete TITLE [JcChange [ Addtticn
NAME BLACKBURN, JOHN NAKE
STREET ADDRESS | P.0, BOX 940905 N/A STREET ADDRESS
CITY-S§7-21P MAITLAND FL 32794 CITY-ST-2IP
TITLE . O Delete e FD O Change [ Addition
NAME BRIGHT, SUSAN - NANE
~STREET ADDRESS:| 528 . PARK-NORTHCT- = - . w_. || STHEETADDRESS - . A
CITY-ST-ZIP WINTER PARK FL CITY-8T-ZP
TITLE SD 7 Delete TITLE [ Change  [] Addition
NAME CURRAN, SUSAN NAME
STREET ADDRESS | 2338 C § CONWAY RD STREET ACDRESS
CITY-$T-7IP ORLANDO FL cimy-ST-21P
TITLE J Delete TImE By [ change ] Aadition
NAME LYMAN, BRODIE HAME
STREET ADDRESS | 2003 CEDAR GLEN PL STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-§T-2IP
TLE Defete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
O -ST-P CITY-§T-71P
TILE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12..1 hereby certily that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

- -indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 11if °
changed, or on an hment with an address, with all other like empowered. {j’ o

SIGNATURE, YL AGRE &1@@3%%&%%&;&/} TRt (o) 8G6-670)

]‘*slsm‘mna AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Date i Dayliré Phone &




