2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004339

1. Entity Name

ORLANDO JAZZ FESTIVAL, INC.

Principal Place of Busingss Maiting Address

7658 TORINO COURT
ORLANDO FL 32835

7658 TORING COURT
ORLANDO FL 32835-8195

2. Principal Place of Busingss 3. Mailing Address

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

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90156 044 ****6] .25

A0 R

DO NbT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
59-3551630 Not Applicatle
Zi Zi Count iti
P Country s ountry §. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.C. Box Mumber is Mot Acceptable)
HAVEN, JOLYNN C :
7658 TORINTO CT
ORLANDO FL 32835 — Yo
te ity F L ip
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
Slgnature, typed or printed name of registared agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE viD TIME O change [ Acdition | &
&
HAME HAVEN, JOLYNN C. NAME 2
STREET ADDRESS 7658 TomNo COURT STREET ADDRESS 8
onY-sT-IP | ORLANDO FL 32835 GITY-S§T-2F w
- o
TITLE SD [ Delete TITLE {1 Change [ Additien | O
NAE IVEY, RICHARD NAME
STREET ACDRESS | 6616 NINA ROSA DRIVE STREET ADDRESS
CIrY-§1-2IP ORLANDO FL 32819 CiTy-ST-2IP
TILE FD [ Delete TITLE [ Change [ Addition
NAME RUNNELS, BRENT DR. HAME
STREET ADORESS | 1035 AUSTIN DR. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30307 CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O velete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CrY-S1-21P CITY-5T-2IP
12. | hareby certify that the infarmation supplied with this filing does nalmalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurajf anl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveraftrdstea ermpowered 10 execufe thig report as requs y Chapter 617, Florida Statutes; ang.that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng&i address, with all other likg empbwered. R I
"'n- - - .
SIGNATURE: ___SIGNATUIERL R Yy lro  Woy-223-59 Y
SIGNATURE AND TYPEY OF PRI NAME OF SUGNING OFFICER OR DIRECTOR ’ Date ’ "Daytima Phone # v




