2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001685 Jan 20, 2000 8:00 am
FLORIDA SCHOOL MUSIC ASSOCIATION, INCORPORATED Secretary of State
01-20-2000 90240 015 ****g] 25
Principal Place of Business Mailing Address
207 OFFIgg PLAZA DRIVE 207 OFFI(S;‘E PL?:EA 3?;;1%
TALLAHASSEE FL 32308 TALLAHASSEE -2807 .
LUUUdbdb
e S . O AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 52‘2092192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesqlﬂgeﬂﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. i R Name i -
PERRY JAMES 1 Street Address (P.C. Box Number is Not Acceptable)
207 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301 _ .
' City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ute if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD T Delete TILE P b O hange [ Addition
NAME ORTEGA, MERRY NAME LANE, VEATYS
STREET ADDRESS | 1717 WEST THARPE ST, STREETADDRESS | PO Grlaway p ve Way
Grv-s-2° | TALLAHASSEE FL 32308 ovst2p | wiwten fesk, Fe 32709 :
TITLE PED ‘ 1 Delete TITLE vEd [@Change (] Addition
NAME LANE, VERTIS NANE Upthegaove, Edwand
STREET ADDRESS | 401 SW 152ND AVE. stecer anoress | 0. Box (480
CT-SaP | MIAMI FL 33193 onv-stmr | L Belle, AL 339 I8
THLE PPD - - - - ~w [ Detelg-~ -~ -l -T7LE - -lped - - . - =- &Change- [] Addlition
NAE SANZ, KATHLEEN NAVE Onbesn, Meany
STREET ADDRESS | 7227 LAND Q' LAKES BLVD. STREET AD0RESS | 7200 Themasvt te Po
CITY-S§T-2IP LAND O LAKES FL 34639 CITY-ST-2P “Ta lh‘n“‘q N ce 32312
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . - O oeete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 gRecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 171 i
changed, or on an attachment with an address, with gll o like empowered.

SIGNATURE: < GIGNATNAYDE Ol UREIT Reey | afoo  #sv-928- téd
i . ¢

Dato Deytima Phone #

CR2E037 (9/99)



