2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49105 Jan 24,2002 8:00 am
" Eniyame Secretary of State

HERNANDO SYMPHONY ORCHESTRA, INC. 01-24-2002 00168 044 ****51 25

Principal Place of Business Mailing Ado%ss
P.0. BOX 5711 P.O. BOX 571t
SPRING HILL FL 34606 SPRING HIiLL FL 34611

Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEl Number Applied For

59'2962036 Not Applicable
Zip Country Zip Country D $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
GERMANN, GEORGE M Street Address (P.O. Box Number is Not Acceptable)
5147 COMMERCIAL WAY
SPRING HILL FL 34606
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 siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check F.ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [JChange [ Addition
NAME CAVE, LEE NAME
sTreer aobress | 2444 GRANDFATHER MTN. STREET ADDRESS
CiTY-8T-2P SPRING HILL FL 34606 CITY-ST-2IP
TILE VPD O Delete TILE PD X change [ Adsiion
HAME POLATSCHEK, JUDY NAME
street anoness | 4529 FLOUNDER DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-ST-2IP
TMLE PD ' [ Defete: TLE VPD W changs ] Agoition
NAME DONOQ, DONNA MARIE NAE
sTreet anoress | 7321 CONE SHELL DR STREET ADDRESS
crv-sT-zP 1 SPRING HILL FL 34609 CITY-ST-ZIP
TILE L[] [ Detete TITLE [1change ] Addition
NAME SPROUSE, BETH HAME
streeT anoress | 12633 EDDINGTON RD STREET ADDRESS
cry-sT-z2P - | SPRING HILL FL 33-4609 CITY-ST-2IP
TITLE S K velete TILE [=] Clchange  JXI Adcition
NAME BASEMAN, EDGAR NAME Ballard . Carol
steeer anckess | 8046 HIGHPOINT BLVD STREETADDRESS | (0 G Tincanny AV
arr-st-ze | BROOKSVILLE FL 34613 are-st2p | Spring Hill  FL 34608
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informaltion 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D BVRATUIRE BHRNSIRHER —reasorer nlos. 363-638-5113
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

CR2E037 (9/01)



