2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003737

1. Entity Name

THE CHAMBER ORCHESTRA OF FLORIDA, INC.

Principal Place of Business

Majling Address

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90107 020 ****5] .25

1002 S HARBOUR 1S BLVD PO BOX 892
#1310 TAMPA FL 33602
TAMPA FL 33602

AR

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State P, -zt~ . City&State _ ..o e = |4 FEINumber 59“3506041 - R | |Applied For
T Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 A'dd|t|ona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORMIER, RICHARD
4109 A S MACDILL AVE

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

C/O BARON

TAMPA FL 33611

Lh

City Zip Code

. FL

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

-
o

SIGNATURE e

Slgnature. typed or printed n'e!ina of registared agent and title if applicable.

(NQTE: Registered Agent signature requirad when rainstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

!! . :
FILE NCW: FEE IS $61.25 Moo 10 Py &

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TMLE PO [ petete TITE [Jchange  [J Addilion
NAME CORMIER, RICHARD NAME

STREET ADCRESS | PO BOX 892 STREET ACDRESS

emy-st-22 | TAMPA FL 33601 CITY-ST-2IP

TITLE D O celete TILE [ Change [ Addition
NAME RAHEN,CPA, RANDIL: ~ .- _ NAME el . e e e o
STREET ADORESS | 4100A S MACDILL STREET ADDRESS i - T

CITY-ST-2iP TAMPA FL 33611 CITY-ST-21P

TITLE D - O Delete TILE [ Change ] Addition
NAME CORMIER, JOANN L HAME

STREET ADDRESS | PQ BOX 892 STREET ADDRESS

omv-sT-2P | TAMPA FL 33602 CITY-5T-21P

THLE 1 Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . P

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accur, that my signature shall have the same legal effect as If mgfle ungler cath; that | am an officer or director
of the corporation or the receiver stee empowered to exe i report as required by C r 617, Florida Stalutes; a at myfHame appears in Block 10 or Block 11 it

changed, or on an aitachment address, with all o powared. f

SIGNATURE:

CR2E037 (10/02)



