2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90001 012 ****61.25

1. Entity Name

DOCUMENT # N93000005587
THE UNITED MASS CHOIRS OF FLORIDA, INC. @

Mailing Address

214 NW HAYNES ST.
MADISON FL 32340
us

Principal Place of Business

214 NW HAYNES ST.
MADISON Fi 32340
us

AND76639

MUK

2. Principai Place of Business

NN GENT eI

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3214480 Not Applicable
TRAR e o remCOUY e oo AP e B0 L6 Gertificateof Status Desired-+ ~ [J-- —~ 98+7 9 Additonal ___ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBS. PHILLIP J Street Address (P.0. Box Number is Not Acceptable)
T
214 NW HAYNES ST.
"MADISON FL 32340
City Zip Code
. FL
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
. o i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 '
TILE vOT 1 Detete TME [change [ Addition | &
NAME CHOICE, DALLAS R ‘ NAME )
srree anoness | 900 S. PARAMORE ST STREET ADDRESS "cé
CITY-ST-21P MADISON FL CiTy-S7-7IP 5 I%u
TIMLE sD melete TITLE . - . [ Change  [Bdition | G
e HALE, LINNIE P vt 05 pseph Simmons
| smeeranoness | 331 SW 7TH ST o ) STREET AUDRESS 5 07 S I rum 71’\/

VGV ST JASPERFLT T T T T T e e e Eve oak; ¢ 30064 el
TIE [41] [ Delete e Tlchange [ Addition
NAME COMBS, PHILLIP J NAME
seev aoess | 214 NW HAYNES ST. STREET ADDRESS
CITy-51-21P MADISON FL ! CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZiP
TIM.E O Delete TILE O change [ Addition
NAME L NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

0015464

12, | hereby cerlify 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 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 to execute this report as required by Chapt 617 FIorLD sztutes and that my namea appears in Block 10 or Block 11 if

kﬁn L]
<'*)|

changed, or on an attachment with an addres with all other like empowered.
SIGNATURE: (W AETIBED | tom\w N\0lol  (E50)973- 6612




