2000 UNIFORM BUSINESS REPA@F{UBR) 77"~ "=

DOCUMENT # N99000007162 _ Y . FILED
1. Enty Naro | Y Aug 09, 2000 8:00 am
THE HARMONY WINDS GOSPEL SINGERS INC. (@ Secretary of State
07-19-2000 90022 040 ****6]1 .25
Principal Place of Business Mailing Address
3510 22ND AVE. 3510 22ND AVE.
TAMPA FL 33605 TAMPA FL 33605
s IR
‘/2[)7 Of'ifﬂ'}’Rn ?207 OV"JCn?( R.D
”Buha Apl.#ec ] Suite, Apt. #, otc. ) . ] DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applisd For
s
Tl | FL. LAratt) Fi . 59-3612.317 Not Appiicable
Zip Country - Zip Country y $8.75 Additionat
§. Certificate of Status Desired
33610 Ly G 336/0 UsA. erifeato o Satus S Foo Ragutes )
- - _6..Name and Address oi Currert Registered Agent —— o o] et i = Y - Hane and Adiress of New Registersd Agent—— -~ -~ — —}
Narme
PITTMAN, TONY Street Addrass (P.O. Box Number is Not Acceptable}
4207 ORENT RD. .
TAMPA FL 33810 .. - ™ [
L SRR S Chy FL Zip Gode
8. The above namad e-;i-niry 'auﬁ;'w this statement for the purposa of changing its registared office or reqgistered agent. or both, in the stata of Ficrida.
SIGNATURE
Signanre, yped O¢ printed rame of registensd agen and fite if Bpplcatis. {NOTE: Registarad Agent signatune nirquised whaen reinsiaiing) DATE
FILE NOW: FEE IS $51.25 5. Elaction Carmpaign Financng _ $5,00 way Bo © Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. O AddedioFees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 18 7 |
me P 1 petets e B, M. (Busaess MEnagev ) O] Change (SHGGdiion §
HAME PTTMAN, TONY HAME Felicia P.Avvac g
SeET00ress | 4207 22ND AVE. ( ) seeeTaooRess [ (20 7 9 -ten - RD. ( ) &
omvist-ze | TAMPA FL 33605 D oSt | TRme A Fh . 33610 7 /s
me - [V D O oeiee e B.An. (ﬁ°ok¢-\$ rm-.o.gtr) ~OCnge  CHhddition | S
RAME PITTMAN, T.C. NAME el Pt
sTReeTAmDRESS | 3510 22ND AVE. STREETADDRESS |3 €0 | 2 2 k. HVC
CITY-ST-7IP TAMPA FL 33605 D CITY-51. 29 Tﬂmf n.EL.3304 5 J
gome _Dpoee___Fme . (Booic,}'upcy-.) — Dt DAddbm |
NAME HAM DEBRA RAME
staeeravoness | 2302 21ST AVE. ) STREET AODFES ;S;‘““'; SN ﬁ\"‘ act ( )
arvsiar__| TAVPA FL 33605 ( 7 st 1plpqvess piflage Fh. 33619 /
me__ N oAy Dipeew | jme EE  [JCrang _ DMumon -
ﬁAME = ' . - ._ . NAME - "
STREET ADDRESS N STHEET ADDRESS
cre-sr-ap [ T ' CIrY-S1- 1P
TILE R T O el e [TChange [ Addition
WAME '.‘" e Lovd Em T NAE
SREETADOMESS 1. .t e, - STREET ADDRESS
orv-ste |00 T - S - CITY-ST-2 ‘
e o e 7 pelete me Clchnge (3 Addition
NAME " DR HAME
STREET ADORESS e 55? %.ﬁf' - STREET ADDRESS
RYCST-IP, Ve ind e i ‘_,._ﬂ_.:- mi CITY-5T-2P
12. | hereby cemfy eﬂaa_um Informauon sq:pf iad with this m-rﬁa does not qualify fof the exemption Stated in Section 119.07(3XI), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate &nd Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trusies empoweted to execule this report as required by Chapter 617, Fiorida S:alutas and that my name appesrs in Block 10or Block 111 | |
changed, or on an aﬁW with gll other-like empowered. o
7 4R i
SIGNATURE: ~ iz L ﬂf;'ml/ By P thman O-0-c0c  913-621-225Y
BGNATURE 05 TYPED OH PHINTED NAME GF SIGNING nmmz:mn Data Daytims Prone #




