2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004433 Jan 19, 2000 8:00 am
. Entity Narne
Secretary of State

SOUTH FLORIDA OPERA COMPANY, INC. ceretary o1 St
Principal Place of Business Mailing Addressg
14587 HALTER ROAD 14587 HALTER ROAD
WELLINGTON FL 33414 WELLINGTON FL 334141006 U U U U :J b 3 :.J
e s v VAR AR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650707422 Applied For

Not Applicable
. 4 Country Zip Country 5. Cerlificate of Status Desired [ ?eae-ggq Lﬁiﬂt‘lonal

"~ 6. Name and Address of Current Registered Agent” "~~~ ™™ e T T 7."Name and'Address of New Regigtered Agent T

Name
PHILLIPS. STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD. STE 1501
NATIONSBANK TOWER , :
WEST PALM BEACH FL 33401 City FL | 2P0

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the state of Florida,

SIGNATURE S'gnature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D {7 Delete TWILE 3 . [J Change [XEmdition
NAME PACE, FRANCESCO AN T omt Ay —DONCG/LER
STREET ADDRESS | 14587 HALTER ROAD STREET ADDRESS W
CITY-ST-21P WELUNGTON FL CITY-ST-ZIP MMM
we | BoVNTON, BENIAMN G Que I (1p) AususT, DR, NE/L Obme X
s A4
stoeer 0% | 12797A W FOREST HILL BLVD sweroess | [ 7GR FLAGLER MHARWOR CihceE
omv-sT-2P = ' WELLINGTON FL* o= : -~ = e lemystze - - g, fﬂ/./{ /Gﬁﬁdﬁf L 3\3‘;‘{//
e SD [ Dstete me /Dl Don&izys TolomA S o, DChne  Sasiton
NAME MERRILL, SARAH A NAME ( lﬁ)l 2¢/ [/'/':}/;}Z AL
STREET ADORESS | 18141 PREAKNESS DRIVE E STREET ADDRESS .
arv-stze | L OXAHATCHEE FL § ci-st-ze WELL INETON, L. 3 3f /¥
TTE P [ Delete e Cm) MANNIVG , Josswa T.0cke Ko
NAME KUIPERS JR, WILLIAM E NAME 2O a4 . FOREST Alele BEvd
STREET ADDRESS | 2502 MUIR CIRCLE STREET ADDRESS . !
orvst2¢ | WELLINGTON FL CITY-5T-2IF W ELLsVE 7oN, L 3 N4
TIE ™ 3 Detete T CD) SLraR 43', £L ,'Z G v se D Chene B hgeiton
NAME TAYLOR, EDWIN T NAME -
sTreet avoress | 12744 MEADOWBREEZE DR smcaress | [/ § P9 CANTEABARY Crhcie
Vorv-stzp | WELLINGTON EL 33414 CITY-ST-2P WELLjwerrw 2 B34/ ¥
TITLE oo : [ Delete TITLE 4 [ Change [ Addition
NAME : NAME
STREET ACDRESS ' STREET ADORESS
CITY-S1- 2P : CITY-ST-7IP

1&. | heraby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.67(3)(7), 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an agdresgmwith all other likp empowered.
smnmunEé&M% DUV Are ok, 72(’5@) 1/2)f®  sEr 798397

SIGNATURE AND TYPED OR PRINTED|NAME OF SIGNING OFFICER OR DIRECTOR Date , Daytima Phona #

CRYEN7 /a0

Ql



