2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUA 98000003737 / Jul 18,2000 8:00 am
THE CHAMBER ORCHESTRA OF FLORIDA, INC Secretary of State
N ) .
07-18-2000 90017 004 ****g] 25
Principal Place of Business Mailing Address
1002 § HARBOUR IS BLVD PO BOX 892
#1310 ' TAMPA FL 33602
TAMPA FL 33602
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3506041 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
) o s _ 1 . ' 5. Cerllflcatj c’>i Statu; DeSIred‘ I:l_  Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORM'ER. R|CHARD Street Address (P.O. Box Number is Not Acceptable)
4109 A S MACDILL AVE
G/0 BARON _ _
TAMPA FL 33611 City FL Zip Code
8. The above namet entity submits 1his staternen for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwre, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Finanoing $5.00 vay 8o Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Change [ Addition
NAME CORMIER, RICHARD NAME
STREET ADDRESS | PO BOX 892 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33601 CITY-§T-7iP
TITLE D [ pelete TILE O change [ Addition
NAME RAFEN,CPA, RANDI L NaME
STREET ADDRESS | 4109A S MACDILL  STREET ADDRESS — . . . ) .
CITY-$1-2IF TAMPA FL 33611 o “Cim-s1-zp
TLE D 3 Delete e [OJchange [ Addition
NAME CORMIER, JOANN L NAME - : -
STREET ADDAESS | PO 'BOX 892 STREET ADDRESS
CATY-5T-2IP TAMPA FL 33602 I -5Y-21P
e [ pelete TITLE CJchange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-¢T-7IP CITY-ST-21P
TiTLE {7 Delete THLE [Jchange [ Addilion
HEME HAME
STREET ADDRESS STREET ADDRESS — T
CiTY-§T-2IP - GITY-ST-2IP
e : O Delets TLE 7 [Changa  [J Addition
NAME : : - - HAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the: carparation of the Teceiver o frustee ermpowered 1 cute this report as required by Chapier 617, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, withfali Sthef like empowered.
A T AT LS f‘iﬁ A A
SIGNATURE: Yendiioh UIPSanmD, L /&M ‘ 7/13 o_d ,9‘13'?37'4 £
SIGJATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) We T Dayume Phone #

CR2E037 (5/00)



