2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FLORIDA YOUTH CHORUS, INC.

DOCUMENT # N99000005733

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90108 047 ****5] .25

Principal Place of Business

TOOMAIN-STREEF=
SUtFE-H—
SARASOHA-FE-94206=

Maiting Address

SUi

SA| 36

2. Principal Piace of Busings

3. Mailing Address

I
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238! Frzu
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN.-THIS SPACE

B

PENDER, MICHAEL R JR.
4605-MAH-STREET™
~SUFE-t100——
SABASOTAFL342086—

T e

City & State State 4. FEI Number Applied For
ﬁ'ﬂdﬁﬂ fr M f— 31-1671909 Not Applicable
Z|p3 +)_57 Country 3 4, 3_3‘7 ountryw 5. Certificate of Status Desirad O fg'gg‘tﬁ:g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name P

A Tem o w

I T e T I o Z e e e e e .

Strg&ggs (P.Opldox Nurﬂl‘_vm N ltALCi Pﬂ%ﬁb

FL

City 5 o T A Zipﬁo&,—zz

8. The above named entity submits this

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the state of Florida.

Wi —

J /‘,/n/

(NOTE: Rsgistered Agant slgnalure required when reinstating)

DATE

Slgnature, typed urftﬂd name of registered agent ana titie i amf:ab\e {

9. Election Campaign Financing
Trust Fund Contribution,

FIiLE NOW: FEE IS $61.25

$5.00 May Beo
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S1D [ Detete TMLE Changs [ Addition
NAME PENDER, MICHAEL R JAR. NAME
STREET ADDRESS smeeraonness | 2381 FrrantJi e TCon>
ory-s-2P  [SARASOTA R-24298— ) CITY-$T-2P m <. 3‘4'5-57
SITLE HD %me TILE 7 (] Change [ Addition
NAME MICHELY BEFSY NAME
STREET ADDRESS 14518 M STREET ADDRESS
CITY-ST-2IP SARA A FL 34235 CITY-ST-7IP
Lme__ . _ (VD oo a s iz e emg [ Delete - - TIE. L s iemo ez e s emeesno == .= [ Change -] Addition
NAME DIETZ: ROSS AUSON NAME
STREET ADDRESS |3510 RICHWOOD UNK STREET ADDRESS
cmv-sT-7P (SARASOTA FL 34235 CITY-ST-2IP
TITLE D ] Delete LE O change [ Addition
NAME ALLYN, DEANE C HAME
sireer aDoRESS 4205 HIGEL AVE STREET ADDRESS
cmv-sT-2P - |SARASOTA FL 34242 CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7 CITY-8T- 2P
TITLE [ palete TITEE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplieg with this flhng
ort is irue an
empowfied to execute this report as r

indicated on this report or supplemental r
of the corporation or the receiver or trust,

oo

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FY(~366-T19§3

SIGNATUNE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

<

Data Daviima Phona #

CR2E037 (9/01)



