2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N94000002285

1. Entity Name

THE MOSTLY POPS ORCHESTRA OF FLORIDA, INC.

Principal Place of Business
502 DEBIE JOY PLACE
BRANDON FL 33511-5818
Us

Mailing Address

502 DEBB!'E JOY PLACE
BRANDON FL 33511-5618
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 07, 2003 8:00 am:

Secretary of State

03-07-2003 90143 010 ****51 .25

10 O

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3259861 Applied For
. Not Applicable
Zi Countr Zi Countr
P y P v 5. Certificate of Status Desired O $8.75 Additional
. R _ - ~. . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name

* MCCALL., MAUDINE D.
- 502 DEBBIE JOY PLACE
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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. | am familiar with, and accept

the obligatlons of régisterad agent.

SIGNATURE

Slgnature, fypad or printed name of ragistered agant and tite if applicable.

[NOTE: Registarad Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable 1o

Trust Fund Contribution. ] Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. -~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [Aalste TITLE U’a lle c nth ] Y [Ichenge A Addition
NAME AARCN, JO NAME Hy K
stReet aooress | 1806 ST CLOUD stoeersooress | /A 8 awk Hill Drive
orv-st-2¢ | VALRICO Fi. 33504 s |Thonetosassa, FL_ 33592
TIILE D [ petete TITLE (7 change [ Addition
NAME MCCALL, MAUDINE D HAME
streeT aporess | 502 DEBBIE JOY PLACE STREET ADDRESS
GITY-ST-ZIP BRANDON FL-33511 - ~ — Qomy-si-zp
TITLE D e TITLE D [EChange  [Efcdition
HAME VALENTINE, DAVID NAME Tewchfon, Chri
staeeT aooress | 813 SAND RIDGE RD STREETADDRESS | 110G &0 'F) lq Bo u._?e vard.
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP tak nJC:nd ) 39 0.3
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE [ pelete TTLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE {7 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shal! 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 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: 77] @A (ORI RCCR LB R EMAngline.D MCa i

3/4/03 813-681-2794

CR2EQ37 (10/02)



