2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005059 FILED
. Enty Namo Apr 21,2000 8:00 am
THE JACKSONVILLE CHILDREN'S CHORUS, INC. ecretary of State
04-21-2000 90037 009 ****g] 25
Principal Place of Business Mailing Address
9460 PICKWICK DRIVE 9460 PICKWICK DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5417
TR Ve N
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
X -
City & State City & Stale 4, FEI Number Applied For
7-35¢17¢ APPLIED FOR Not Applicable
Zip ! Country Zp Country 5. Certificate of Status Desired d Seae';fq(?:’e‘ﬂﬁnnal
.6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ .- Name
SARTORIUS. ARTHUR G IIl Street Address (P.O. Box Number is Not Acceptable)
1919 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207 ,
’ City FL Zip Code

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
S“g“!a‘.!m' ly!aad nrl printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $6 195 Trust Fund Contribution. a Added to Feas Departmem of State
A
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDwooxr i o [ pelete TILE D [ Ghange Addition
NAME SPENCER, KENDALL NAME Alron WD . \-f;]:u»- . b\, N
sTReeT anDRess | 13840 ADMIRALS BEND DR STREETADDRESS | 2.2 2. N bcu—’\'\ &QJ\\C.
orv-st-20 | JACKSONMILLE FL 32225 -2 | Sokesenale P 32208
s VPD. - O oeicte TE o . . O Change  AS) Addition
NAME HOWLE, MARY J - \ NAME Aod s M ol Movaun
STREET ADDRESS | 1637 MT VERNON DR STREET ADDRESS | 2 ‘Zye5(p, N M?{ N.._.LD-
ar-st-2° | JACKSONVILLE FL o-SzP | Saciemomonatg. Fo 32287
TILE STD O Delete e O Cameig s Proov sy O Crange s Adition
MM COOPER, CHARLOTTE NAME Loy Princlond €
STREET ADDRESS | 5224 RIVER PARK VILLA DR STREET ADDRESS 22 C
ur-sTZP | GRANGEDALE FL 32092 CITY-ST-2IP Jacksor i L2 Fed 9
TITLE D .. ... ! [ pelete TITLE [ Change  [7] Acdition
NAME SARTORIUS, ARTHUR G ill NAME
STREET ADDRESS | 1919°ATLANTIC. BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVlLLE FL 32207 .-» CITY-$T-2IP
TITLE }Ee ate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P \ CITY-ST-21P
TMLE ﬁ?‘/ - [ pelete TITLE [ change [ Addition
NAME <tTAYLOR, JIM NAME
STREET ADDRESS | 9460 PICKWICK DR STREET ADDRESS
om-st-2¢ | JACKSONVILLE FL 32257 cy-§7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate &nd 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 recejvel gr trustepLpowered ta execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmert witf] andfidé j jth all other like empowered.

SIGNATURE:.___ SN URRE-REQUIRED

SIGNATURE AND TYFED OR Pd#'rrsn NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Bl T

CR2E037 (9/99)



