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2001 UNIFORM BUSINESS REPORT (ﬁBR)_

2/1:

FILED

Mar 07, 2001 8:00 am

DOCUMENT # N9300000 1175
1. Eniy Nama Secretary of State
CONCERT ON THE GREEN, INC. '_ 02-13-2001 90572 029 ****81.25
Principal Place of Business : Mailing Address
589 BLANDING BLVD. : ! 568 BLANDING BLVD. -
ORANGE PARK FL 32073 i ORANGE FARK FL 32073
2. Principal Placa of Busingss , | 3 Mailing Adaress ”“m" m {I " Il " ” " m m" III' m "Il”"l.mm"
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate ' City & State 4. FE) Number Appiied For
59-3170544 Not Applicable
Zip Courtry Zip Couniry 5. Centificatd of Status Desired [ gg gfqﬂ““’“‘
6. Name and Address of Curmnl Flogislered Agenl 7. Name and Address of New Reglatered Agen)
- —— T e gt ST e ke A p——— . —— = 'N-a@a--“:“-"'; - - - - - . = —,.—_,_—'., - - - ——:
WEHNER MARION Street Address (P.0. Box Mumber is Not Acceptabla)
|l
560 BLANDING BLVDD |
ORANGE PARK fL 32073
City F L Zip C_ocle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, d both, in the state of Florida,
SIGNATURE
Signatwre, lyped o printsd name of registerad agent and toe if applicable. {NOTE: Registarad Agent $ignature teguind when reingtating) BATE
FILE NOW: 9. Etection Campaign Financing . $5.00 May Bo Make Chack Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
10. - OFFICERS AND DIF!ECTORS 11. /fﬂ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
=\ e SO P iy PLes DENT g [l kdltion |3
)M MECUMBER; JOY K NBT’\ y MVERS T2y K- 2
Z STREET ADDRESS [ 23 0 ,J "L‘ - A ZoqP & cdin TR LI LB §
orv-stze | Q) ‘ Caﬁp@@ i | Opanes SAer £ RT3 g
) I D-SECT/ 7"12&#5 i [ Delete e [ Change {1 Addition x
E WEHNER, MARION U RAME
sThet anoress | 589 BLANDING BLVD. STREET ADDRESS
orv-s-2¢ | ORANGE PARK FL 32073 CY-57-2P i
e ~—-| [ e w= Tl pdetg -~ TRE - . - — _ O Change [ Addition
E TwpE - ‘ LF!ESWELL. BERT " NAME
V) Ame soress | 5319 WILDERNESS CIRCLE STREET ADDRESS -
cry-st-ze | MIDDLEBURG FL . coy.st-2 )
TME ' [ peele ME [ Change [ Adcition
MAME ! NAME
STREET ADDRESS STREET ADGRESS
CIIY-5T-2P , CITY-ST-2IP
TME ' ] Detete e O change [ Asdition
NAME NAME ‘
STAEET ADDRESS STREER ADDRESS i
CITY-S7-2P ] CITY-5T-2P i
TIE ' O Delete TILE © [cnange [T adgitien
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CTY-ST1-2P : !
12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihér cerlify that the infermation
indicated on this repon or supplemental report is true and accurate and thal 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 smpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gfldrass, with all other ke empowered. s
STURE Rt |
S\GNATURE: ___ SIOY /i AU] HURED
mmnﬂzmﬁmonmnsbmﬁfmmmmmmmn Dato Daytima Phons #




