2001 UNIFORM BUSINESS REPORT (UBR) FILED

5
DOCUMENT # N96000004433 Mar 20, 2001 8:00 am 8
1. Entity Name Secretary Of State

e
SOUTH FLCRIDA OPERA COMPANY, INC. 03-20-2001 90019 048 ****6] 25
Principal Place of Business Mailing Address
14587 HALTER ROAD 14587 HALTER ROAD v v oLlu oy
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650707422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-gzlj‘i:‘:t;ﬁonal
+ == xm—ecB-Name and Address of Current Registered Agent-—=-— - = ——-|~ -- < ...~ ~=<T."Name and Address of New Registerad Agent” " -
Name
ry o) -
PHILLIPS, STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD. STE 1501
NATIONSBANK TOWER = e
WEST PALM BEACH FL 33401 v FL [ “°%*
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registared agert and title if applicabls. {NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 '
TITLE D O Detete TITLE PRESIDEN T~ DiRecion . O3 coange ) ddilon | S
NAE PACE, FRANCESCO Nave ARAG ST, NEIL 2
STREETADDRESS | {4587 HALTER ROAD : STREETADDRESS | 72 4 O, AL AEL &R /‘],gwd/? ¢ fclE -3
on-s-2P | WELLINGTON FL ov-st2b | We LALLM LBEARLH FL IITLL/ lﬁ
e vD K petete TMLE ﬁjﬂqﬂf—f-——ﬁfm [ Changs ~Jefmidn 5
NAME BOYNTON, BENJAMIN G NAwE Ex12ABELL
STRECT ADDRESS | 127G7A W FOREST HILL BLVD STREET ADDRESS ‘ i
| ciy-sT-2ese— rWELUNGTONFL’- N S e - -0 omy-st-zp - |~ - o e i v e —_ :
TILE sD O3 Delete TE V. FRES ~ JIRECTSF Ol change 3RS Addition
NAME MERRILL, SARAH A Nawe SPARKS, ELIZRBETH .
sthect a00ress | 16141 PREAKNESS DRIVE E SRENONSS | f@0NS CANTERBURY ECOCLE
Gn-ST2P | LOXAHATCHEE FL BiTY-ST-2° WELLINETON, L II¥ Y
ILE P PR Delete TITLE : ‘ [ Change [ Addition
NAME KUIPERS JR, WILLIAM E NAME
STREET ADDRESS | 9502 MUIR CIRCLE STREET ADDAESS
CITY-ST-ZIP WELLINGTON FL CITY-ST-ZIP
TTLE 1D [ Delete TITLE : [JChange  [J Addition
NAME TAYLOR, EDWIN T Tf veme
STREET ADDAESS | 12744 MEADOWBREEZE DR STREET ADDRESS
CITY-ST-ZIP WELUNGTON FL 33414 i CITy-s1-2IP
TITE ) Detete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CiTY-$7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of Block 11 if
changed, or on an attach with an address, wittt all other like empowerad.
. -~ e ) ,,,.,: gt s s Eb‘ = — — ) /
SIGNATURE ;%ﬂi M'.ﬂ R L7ECNEDR 7, TAxion- TRERS) 205/  $2/-09F 372
SIGNATURE ARD TYPED OR PRINTED NANE gF SIGNING OFFICER OR DIRECTOR Date " Dayiima Phone #



