2000 UNIFORM BUSINESS REPORT (UBR)

5/

1. Entity Name

INDIAN RIVER YOUTH SYMPHONY, INC.

DOCUMENT # N96000006357 L

1

Bt \’a-

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-19-2000 90060 032 ****5] 25

oL

Principal Place of Business

940 49TH AVE
VERO BEACH FL 32965
us

Mailing Addrass 3

P.O. BOX N
VERQ BEACH FL 32961-71%4

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

DQ NOT WRITE IN THIS SPACE

4, FEl Number

City & State City & Stata Applied For
850717701 Not Applicable
Zip Country Zip Couniry . . $8_75 Additlonal
o N . 5. ‘Egitjﬁgag: of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name .
TRA HATcH Strost Addross {P.O. Box Numbetlis Not Acceptable) .
R e g T v 1o ¥ | Wittt AT A P e S -0 S S U U S — I
' "’wmm ’7of HWY AZ T R TR TS mem T e
VERO BEACH FL &2962~ _ :
3 9‘9‘3 City FL ' Zip Code
I
8. Tha abave named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the slate of Florida.
SIGNATURE .
Signature, typed or prinded name of (sgistened agent end titla f applicadle {NOTE: Regisieren Agont signature required wha reinsiating) ' OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
Ly E i 2 Detete TME Olchange. O aadition §
HE, KEL HAME ' =
wre-normram PO Boy 2131 STREET ADORESS : 5
VERO BEACH Fl.9969- 2294/ ome-st-2¢ ' s
D 1% Dotere e [l Change (7 Addition | O
FRITZ TOM - - KA - -
940 48THAVE ST STREE ADDRESS T -
VERO BEACH FL. 32962 o st.27
3 8D O Delete e Clchnge L Addition
v BODE, SUZIE N :
STREETADORESS | 236 18TH AVE STREET ADDRESS !

—CIYISTS P ‘m'gegu ﬂ‘m . T i e e 2SS SR, S5 CITY:§T-Ap == |— — &= = .L - e —_— === = F L=
TLE 1 Detets me EZ . Olcrange  [X actition
NAME HAME ’ se §i neo
STREET ADORESS smeTaoness | LYNE oA LAnE
CITY-ST-2P CITY-ST-21P VERL Q EB CH E 311£8f
TME O petets TITLE ) T A O Change [ Addition
NAME NAME i o oo Tt
STREET ADDRESS STREET ADDRESS " o
crty-sr-z CIvy-s1-2P
TnE O peiete TLE O change [ Addttion
NAME NAME o
STREEY ADORESS STREET ADDRESS
LITy-ST-1P ciry-S7-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information

indicated an Ihis repon o supplemental report is true and accurate and that my signature shall have the sama legal sffact as if made under cath; that | am an officer or director
of tha corporation or the receiver or irustee empowered (0 execute this report as required by Chapter 617, Florida Stalutes; and that my nams appears In Block 10 or Block 11 if
changed, or on an aftachinent with an addre ith all other like empowered.
T Nt 0 M oTTospre G .
SIGNATURE: 1ERIANED REDENSES inco &l1lao (541} 569- (A9
— SIGNATURE AND TYPED Gff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | D}u | - Daytime Phone ¥




