2001 UNIFORM BUSINESS REPORT (UBR)

Yl

DOCUMENT # N98000004339

1. Entity Name

ORLANDO JAZZ FESTIVAL, INC.

Principal Place of Business Mziling Address
7658 TORING COURT 7658 TORINO COURT
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED _,
May 16, 2001 8:00 am:
Secretary of State

05-16-2001 90238 047 ****61.25

Fobav3

[T A ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3551630 Not Applicable
Zip ' Country a0 ~ Country | 5. cenificate of Status Desires. 7 $8-75 Additionat
- N R S S a)e A T el b - Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAVEN, JOLYNN C
7658 TORINTO CT
ORLANDO FL 32835

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

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. [NGTE: Registared Agent signature reguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $6125 Trust Fund Contribution. Added to Fees Depanment of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VvID O belete TITLE [ change [ Addition 3
NAME HAVEN, JOLYNN C. NAME =]
STREET ADDRESS | 7658 TORINO COURT STREET ADDRESS S
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-7IP g
o
TIME SD ] Delete TTLE O ckange [ Addiion | &
NANE IVEY, RICHARD NAME
sTreeT ADDRESS |- 6616 NINA.ROSA DRIVE — - - - STREET ADDRESS . . - e
CRY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE PD O pelete TME O change [ Addition
NAME RUNNELS, BRENT DR. NAME
sTreeT aDoRess | 1035 AUSTIN DR. STREET ADDRESS
CiTY-5T-2P ATLANTA GA 30307 CITY - ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ velete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-7IP

12, | hereby certify that the jnformatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi | ey-22358F

indicated on this report or su
of the corporation or the re
changed, or on an attach

SIGNATURE:

vegor trustee empowerad
an address, with all

xecute this report as requl

thgr like empowered.

AT RN (REQUIREY

SN AT IDE &AMy (R, TIPS T, T b A T A, ¥ e S —————

L T o e B &



