"P.0. BOX 5714
+ SPRING HILL FL 34606

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N49105

1. Entity Name

HERNANDO SYMPHONY ORCHESTRA, INC.

Principal Place of Business

Mailing Address

P.O. BOX 5M1
SPRING HILL FL 34611-5711

2. F‘rincipa-l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etz

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90060 009 ****6] 25

DO NOT WRITE N THIS SPACE

I

Clty & State City & State 4. FEl Number Applied For
59'2962038 Not Applicable
Zi Countr i t "
P unry Zip Country 5. Certificate of Status Desired O $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e - Name - - -

GERMANN, GEORGE M
5147 COMMERCIAL WAY
SPRING HILL FL 34606

Sireet Address (P.O. Box Number is Nof Acceptable)

City

Zip Code

FL

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

Signatura, typed or printed name af registerad agent and title If applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

I FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State

10. CFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD [ Delete TME Ol change [ Adcition | &
NAME CAVE, LEE NAME &
STREET ADDRESS (2444 GRANDFATHER MTN. STREET AGDRESS g
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-ZIP lél
TMLE D O Delete ME [ Change  [J Addition |G
NAME POLATSCHEK, JUDY NAME
STREET ADDFESS | 4529 FLOUNDER DR STREET ADDRESS
arv-sT-ze | SPRING HILL FL 34607 CITY-$T-2P

= TRLE-—~— . _|DVP — E.oekte> - @ TIE - .= aemm—  __ [JcChange [ Addition
NAME GLASSON, DON NAME
STREET ADDRESS | 5078 FLORENTINE CT STREET ADDAESS
orv-sT-2p | SPRING HILL FL 34608 CITY-ST-21P
TITLE T O Delie TIE Ol Change [ Addition
NAME JOHNSON, JANICE L. NAME
STREET ADDRESS 3013 APPLE BLOSSOM TR STREET ADDRESS
omY-ST-ZP  |SPRING HILL FL 34606 CITY-ST-ZIP
TITLE S [ Delote THLE O change [ Addition
NAME SPROUSE, BETH NAME
STRECT ADDRESS {12833 EDDINGTON RD STREET ADDRESS
CITY-ST-2IP SPR'NG HILL FL 33_4609 CiTY-ST-2IP
me ‘ [ pene TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-$T-21F

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ?]r trustee empowgred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with 210

changed, or on an attachmea

SIGNATURE:

er like empowered.

OVIREG s wice A Vodwsow J-43-00  35R-68 3543

Date Dayume Phone #



