2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005733 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

FLORIDA YOUTH CHORUS, INC. oot 05-02-2001 90027 043 ****6] 25
Principal Place of Business Mailing Address
1605 MAIN STREET 1605 MAIN STREET
SUITE 1100 SUITE 1100
SARASOTA FL 34236 SARASOTA FL 33236 .
2. Principal Place of Business 8. Malling Adaress ' ”""m I‘I || I‘ || |” Ill " ’ II | I “l"l Hlll “II l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ |Applied For
311671909 Not Applicable
Zip Couniry Zp Country 5. Certificate of Statug Desired ) §8'75 Addilional
e Required
6 Nama and Address of Current Reglsterad Agent 7. Name and Address of New l-‘legls!erad Agent
= hadis - " T T -} Name === - =we—e— . . == P - ——an - -
PENDER, MICHAEL R JR. Street Address (P.0. Box Number is Not Acceptable)
1605 MAIN STREET
SUITE 1100 - —
SARASOTA FL 34236 . ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) ¢ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Paysble to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD 3 Delete ME ' O Change [ Additicn
NAME PENDER, MICHAEL R JR. NAME
sTeeer ADoress | 1605 MAIN STREET, SUITE 1100 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-2IP
TME HD O Delete TITLE [changa [ Addition
NAME MICHELL, BETSY NAME
STREET ADDRESS | 4518 MINK WAY STREET ADDRESS
_omvstzp__) SARASOTAFL 34235 _ . ] my-S1-2P
e VD O Delete TIME ' I " ['Change ~ [J'Addilion
NAWE DIETZ-ROSS, ALISON NAME -
STREET ADORESS | 3570 RICHWOOD LINK STREET ADDRESS
CITY -51-2IP SARASOTA FL 34235 CITY-ST-2P
e D O Delete TILE [ Changs [ Addition
NAME ALLYN, DEANE C NAME
STREET ADDRESS | 4205 HIGEL AVE STREET ADDRESS
GITY-ST-2P SARASOTA FL 34242 - CITY-ST-2IP
TITLE [ Delete ILE [ change  [1 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supgjied with this filin é:; 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 supplementgfrepon 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 or the receiygr or tpifitee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

j i he,

changed, or on an attachm APR 2 3 2001

s1GNATURE AND TYPED OR PRIN'I'ED NAKE OF SIGNING OFFIGER OR DIRECTOR Cale Daytime Fhone #

SIGNATURE:

CR2EQ37 (10/00)



