2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004175

1. Entity Name

COALITION OF OPERA LOVERS, INC.

Principal Place of Business

106817 GLARA LANE P.O. BOX 86094

ST. PETERSBURG FL 33708

Mailing Address

ST, PETERSBURG FL 33738-6034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

T
P

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90117 022 ****6] .25

JIRARAN I

DO NOT WRITE IN THIS SPACE

L W

City & State City & State 4. FEI Number - | [Applied For
59'3487% ] INot Applicable
i t Z s
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KENT, DORRIS C
10817 CLARA LANE
ST. PETERSBURG FL 33708

City

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

Swrest Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

SIGNATURE

ngﬁal'ure‘ typed or printed name of Fagisterad agent and titla If applicable. (NOTE' Registered Agent signature required when reinstating) DATE

=" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS 36_1 95 Trust Fund Contributian. Added to Fee?, Depanmem of State

10. . T.. " OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e AR O gelete TITLE [ Charge [ Addition
NAME KENT, DORRIS C NAME
STREET AD0RESS | 10817 CLARA: LANE STREET ADDRESS
or-st-2> | ST, PETERSBURG FL 33708 cirY-s1-2p
TITLE VP fnerete TMLE VEA X0Q change (] Acdition
HAME TUCKER, JENNELLE . HAME RY WRIGHT
sTreET aD0RESS | 5400-PARK ST., #705 STREET ADDRESS . ~.5980 Shore Blvd.S. #101
omv-st-2p | ST, PETE FL 33709 ei-st-z Gulfport, FL. 33707 _
Tme 8 . . [ pests - [ e o © .. - Dchange [ Addiion
HAME CAFFERY, BETHIA - NAME
STREET A00RESS | 1019 JUNGLE AVE STREET ADDRESS
CITY-ST-2P ST. PETE FL 33710 CITY-ST-ZIP
TMLE T N[)eje[e THLE XK change [ Addition
e JAICKS, JOAN , N T william Weiss
STREET ADDRESS | 459 BAYVIEW DR. NE STREET ADDRESS . 4629-12th Ave. No.
ur-srae | ST. PETE FL 33704 | omv-st-2p St.pPete. FL. 33713
TIMLE D.x. . : % Delete TITLE D - X Change ] Addition
NAME WRIGHT, MARY Lo : NAME ) Eileen Albanese
STREET ADDRESS | 5980 SHORE BLVD., S, #101 STREET ACDRES: ~€7 7050 Sunset Dr. S.#210
ur-sT-aP | GULFPORT FL 33707 s | So.Pasadena.FL. 33707 _
TILE D ' O elet TILE D Kbd Change [ Adution
NAME ALBANESE, EILEEN' ' NAME :
STREET ADDRESS | 7050 SUNSET DRIVE, §, #230 STREET ADDRESS gg ggeéi-‘zerTlu‘(;]a{ii'ey Dr
orv-st-zp | ST PETERSBURG FL 33707 cirY-ST-2P -

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in

eminole; Fi—33777
Section 115.0?ﬁf(ii 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 f am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this rep:
changed, or on an attachment with an address, with all other like empg;
A7

SIGNATURE: _ EBATUREGE

e

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y27~

L0 -0 5 ¢

d
T DORRIS C. KE
G0 PORRIS. E/%o

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




