2001 UNIFORM BUSINESS REPORT (SBR)

i FILED

DOCUMENT # N94000005416 -

1. Enlity Name

THE FLORIDA ORCHESTRA GUILD/TAMPA, INC.

L4

Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 920072 042 ****70.00

Principal Place of Business Mailing Address
101- 8. HOOVER BLVD.. #100 101 5. HOOVER BLVD.. #100 - (B ST VT Y
TAMPA FL 33609 TAMPA Fi. 33503
us us ’
Suite, Apl. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
Cily & Stals City & Siate 4. FEI Number Applied For
59-3296303 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirad (| Fee Required

7. Name and Address of Noew Registered Agent .. .

. ____B. Name and Address of Current Registered Agent

N.

T2 CHRiSTINGE—B—DEV

indicaled on this report or supplernental report is true al

FEYL JOHN , Street Addres% (.P.O]Box Number IW@%TL IOb

% THE FLORIDA ORCHESTRA,

101 S. HOOVER BLVD., #100 _ _

TAMPA FL 33809 City 'r' Hm_? A FL Zgg’di m
8. The above named entity submits thijz-steteqant for the purposs of changimoyts registered olfice or registered agent, or both, in the state of Florida. '

(Ll 40y
SIGNATURE < .4.".. .1: A i 1, 2
Torin S iame of 1egh wgent and e i INOTE: Ragistaced Agent signalus requirad when reinsiating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. "OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P . 2 Delete e Dcrange  [J Agdiion | S
e BERTELSTEN, GAYLEF D g 8
smeeTAppress | 5110 W. LONGFELLOW AVE. STREET ADDRESS §
CTY-ST-2iP TAMPA FL 33529 CITY.ST-2P &
TME T - O petste e [ Change (3 Addltion %
e MARTIN, CAROL D | e
stesr aooness | 106 ADRIATIC AVE. STREET ADORESS
anv-s1-2p | TAMPA FL 33606 oiTy-ST-2P
ME v o D [ petete T £ change [ Addition
“NANE— TAUB;BOBBEE—~ -~— ~——=——- —— Rt — — - S T e e
smestaoness | 4937 LYFORD CAY RD. ;| STReET rooRess ~ - N
cIry-51-0p TAMPA-FL 33629 - - cry-st-np | - - - T
TLE VP . b O Delete e O change [ Addition
NAME JENKINS, BARBARA / NAME
strect aooREsS | 47712 GREY EAGLE RD. STREET ADDRESS
ciry-51-20 TAMPA FL 33647 GTy-ST-29
e VP . D O peiete me O charge [ Addition
HAME WADE, LAVINIA i B
smeeT aporess | 705 S, LOIS AVE, STREET ADDRESS
cirv. 512 TAMPA FL 33809 Gry-S1-2P
e 8 O Delets e Dcrange [ Addtion
e FRANZESE, CAROLIN D) e
STREET ADDRESS | 2522 SUNSET DR. STREEY ADDRESS
CITY-§T-0P TAMPA FL 12829 CITY-51-7P
12. | hereby cerify that the Information supplied with this fili:g ;:loes nat qualify for the exermnplion stated in Section 119.07&3)0). Florida Statutes. | further centify that the information

: ccurate and that my signature shall have the sama legal @
of the corporation or the receiver or trustee empowered 1o execute this reaport a3 requirad 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 ali other like empowered.,

SIGNATURE:

ect as il made under oath; that | am an officer or director

L -f2FpL7P

o fese!

Deytma Phone #




