. . )

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N96000003481 vy o Sta™

MELBOURNE PERFORMING ARTS GUILD, INC. 01-30-2001 90074 026 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 2638 P.O. BOX 2688
MELBOURNE FL 32902 MELBOURNE FL 32902
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Appiied For
’ 59'3388614 Not Applicable
Zie Country Zip Country 6. Certficate of Stalus Desred (] ff‘e -n,esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
) Name
Street Address, (P O. Box Numbex i Not A able) - |
ADCOCK, LEE 0/ AAphp2 {2 Ep p%;m
~A37-E-NEWHAVEN-AVE— 7
~MELBOURNE-FL-32969- Dizo’
Zip Code
Erdon Nighiz Bﬁfm_A FL 394 37

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in lhe state of Florida.

SIGNATURE /(f.(: /‘ﬂ ?\ﬁ()d’ g SVE ER CX’LC/MM{ — / ’ﬂ/"@/

Signature, typed or prmled name of legnstJ'ed agent and title if applicabla. {NOTE: Ragistered Agem signatura requirsc when reinstating) DATE
T thI;IAL_E NO\NFWW‘ﬁ 1 9. Etection Campaign Fi;ancing $5_0b May Be ﬁake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE Dp = Delete TNLE Dy B Change [ Addition g
NAME FARINET, ROBIN NAME Sharon Perry =
STREET ADDRESS | 1018 HIDDEN HARBOUR sreranoress | 2500 Forest Run Drive 5
CITY-ST-2IP CITY -ST-2P Melbourne, F1.32935 i

. o
TITLE [ ] Delete ThLE S change ] Addition &
NAME HIGHSMITH, CAROL NAME Lin Pomeranz
STREET ADDRESS | £y | AKE ASHLEY CIR. STREETADRESS | 170 Aforia Lane
ci-ST-2° FL 32904 OS2 | Indiatlantic, Fl. 32903
e T ‘ O3 Delete e (] Change [ Addition |__
NAME ADCOCK, LEE e ”
STREET ADDRESS | 901 HARBOR CITY PKWY STREET ADDRESS
eiry-§7-2IP INDIAN HARBOR BEACH FL 32937 om-St-2 .
e VPD DA Delte e Vel I Chenge (] Addidon
NAME PERRY, SHARON NAME Marian Newman
STREET ADORESS | 9500) FOREST RUN DR s sweeranoeess | 2408 Misty Way Lane
CITY-S1-2P CITY-5T-21P Melbourne,Fl. 32935
TITLE VPD D4 Delete TITLE VYEPD T Change [ Addition
NAME NEYLON, BETTY .. - NAME Caeol Miller .
sthee? a008Ess | 746 E. LINGOLN AVE. . STREETADDRESS | 17 27 Nicholas Drive
oY sr 2 01_ orv-sz | Melbourne,Pl. 32935
ME v [ Delste TTE [ Change (] Addition
NAME R ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accur. nd 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 exe is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other powerad.
SIGNATURE: Lz eV deacag ﬁ Y (;L, /—2/-0/

SIGNATURE AND TYPED OR PRINPED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




