2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000004865
SYMPOSIUM SINGERS, INC.

Principal Place of Business

2008 ROBINSON AVENUE
| SARASOTA FL 34232-323¢

Mailing Address

2008 ROBINSON AVENUE
SARASOTA FL 342323234

2. Principal Place of Business

=

3. Mailing Address

Suite, {A/pt. ;gﬂ W

sme,q?sﬁ/.dgﬂ Z

L

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90025 016 ****61 .25

-

BRI

DG NOT WRITE IN THIS SPACE

M

§

/ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
y

City & State City &State 4. FEI Number Applied For
31-1615491- Not Applicable
Zi i it
P Country Zip Couniry 5. Certificate of Status Desired )] $B'75 Addluonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st S s e Fe i ae el tonoel L i T P N =y 1= |
CULLEN, JAMES Street Address (P.O. Box Number is Not Acceptable). .
t] _/
2008 ROBINSON AVENUE =
SARASOTA FL 34232-3234
City / FL Zip Code
8. The above named entity subrgits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - : ' /M
sr% typed ar printed neme of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
L0 e - :
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State
10. : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE EAD TILE DRE CTor2 Ol change  LAAdation | S
- s SHEDPELBrwik &
NAME CULLEN, JAMES NAME Ralia Ladds A g
+* STREET ADRESS | 2008 ROBINSON AVENUE SRETAOORESS | /B A2 AN S5 B
cnv-sT2k | SARASOTA FL 34232-3234 GITY-ST-2P SAarsso7m  FL Bua23¢ i
| e D _ me P Lezomwans rPasalsrein,m® Deunge  Hhadiion |5
! NAME RGE HAME .
ROGERS, GEOI [ EEE SrESTA PR
STREET ADDRESS | 8607 DEERING CIRCLE STREET ACDRESS
omv-si-zp - |SARASOTA FL 34240 OITY-ST-2IP SAeASovA FL 7v¥1:%
""TITL-E('?'" —= e T —ae R T A _t_'.‘m’nele'—t’e"_. .‘TITL.E- i R PF— b ,‘;a;./—_.;. e T e T T e, T ;-‘——.‘-xD'Ch‘é‘"'éEz:‘—I?Add'mon‘
NAME MARTIN, JAYE : . NAME G811l B0y Sops ¢
StReeT ADDESS | 4006 RADNOR PLACE STREETADCRESS | </ 447 SR Aveuve &%
cry-st-zp  [SARASOTA FL 34233 . SY-STIP | B radenten, F ZH:oF
TITLE D ™ peere Jirectar . [ Change  [®ddition
e GULDIN, ROBERT Oeborah Boljon
STREET ADDRESS {522 OAK BAY DRIVE 2¥don [GAar Wr
orv-st2p | OSPREY FL 34228 ; myekie Gy FL 3425)
TILE D W oelete MLE pireetor [J Change  -[EkAddition
NAM fan CLoidkhe
E FILSON, SUSAN NAME 8rd éq R P Ap7-5
sTREeT Aooress | 1522 EAST BROOK DR, STREET AQDRESS | /77 7 8
crv-st-ze - |SARASOTA FL 34239 J CITY-ST-2IP Sam i FL >%23¢
TITLE D & Detete TITLE \ Derector I Change ] Additicn
NAME NISSLEY, SYLVIA wie W |Georee rers Creele
sTReeT ADDRESS | 2940 VALLEY FORGE RD. stheeT ooress | £ 60T Deorimy Cioe
ov-st-ze |SARASOTA FL 24231 CITY-ST-21P Saesiora Fi 3 i2ve
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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
of the corporation cr the receiver gatrusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wif an address, with all other like empowerad.
; ABlOR S0 R ' - :
SIGNATURE: G T (e 22 )IRED W ZH, 2402 T 923 g4a s
. = Date Daytime Phore #



