2000 UNIFOUORM BUSINESS REPUHIT [UBKH)

3,

1. Entity Name

DOCUMENT # N99000007200

-+

L oRIDA

MUSIC EDUCATION FOUNDATION OF NORTHWEST FLROIDA,

FILED
Apr 26,2000 8:00 am
ecretary of State

Principal Place of Business

1815 WEST #5TH STREET. STE 17
PANAMA CITY FL 32401

Mailing Address

1815 WEST t5TH STREET. STE 17
PANAMA CITY FL 32401.

03-03-2000 90018 026 ****61.25

2. Principal Place of Business

3. Mailing Address

AT TRETR G

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE /N THIS SPACE

City & State City & State 4. FEi Number 3\5. , [ TAppliedFor ]
59- F1¥3 7 Not Applicable
Zi : -
P Couniry ap Courtry 5, Certificate of Status Desired 0 $8.75 Additional
- -~ . Fos Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not A tabia
REISMAN, MICHAEL D reet Address (PO. Box Number is Not Acoeplanie)
1815 WEST 15TH STREET, STE 17
PANAMA CITY FL 32401 . ,
City FL ' Zip Code
8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Tignature, Typed of prrked name of registieet apant and fie 1 2ophtatie. {NOTE: Registered Agert signatura teguired when 1dinslatng) OATE
' FILE NOW: 8. Election Campasign Financing $5.00 May Be Make Check Payabie to
) FEE IS $61.25 Trust Fune Cordzipution. Added 1o Fees Depariment of State
10. OFFIGERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P AmE Uichae! 0. Reis mar{res: deE‘i"Be&ae O ¥ Ol Ctange  C1 Addition |
NAME (1§15 Wegt (ST ST NAE )
STREET ADDRESS . ut STREE? ADDRESS ™
. &
V-7 7P Panama Ci f&/ L. daqrp CTY-57-20P 0
TINE S eerede r ‘.'L B 7 Delete TITLE ] Change [ Addition (L.'i
I E H K
NAME Someel R. TWelifre D HAME
‘ STREETADDRESS | 701 Aiehn of bv—. STREETADDRESS | T ) I
CiFY. ST- 2P 'S .«n«:: o~ ‘:.-}n_ F;C.. 324y o _‘z.:m-leP o
e N’ cry ) SNt T SeC Doune e Dl Change [ Adiion
NAME &h Fake NAM
314 Novih machvithuy Ave ) )
L
SIREET ADDRESS P ‘: F: /. 324 STREET ADBRESS
arv-stze | PO A b . ol oIry-st-2p
Ua“ T 'e e , d. é - s e s v DI TR R m— ———— e ———— ‘_,ﬁ_l_...u,,,
TITLE May A v 4 ‘1‘& Ly £ 637 PSV‘I a [ {j Delete INE [J Change  [J Addition
e Y01 Drigtwesd By ) e
STREET ADURESS I r 4 e v SPREET ADDRESS
CHY-5T-2P L_g nn avan F{Zz¥y CITY-51-7P
ALE 3 Delete TILE h i Crange L) Aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-21P CITY-S1-2P
e Ooeee | me [ Change [ Adcition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITV-S7-21P CITY.ST-2IP
12. { hereby certify thal ihe information STJp“p.; iac with this fifing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! furiher certify that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as i made under oath; that | am an officer or direclor
of the corporation of the receiver or rustes empowered 0 execute this report as equired by Chapter 617, Floriga Statutes; and that my name appears in Black 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered,
VN egrelibibrllohimmy el ) Coaeshall  go
SIGNATURE: \Y\ Wﬁiﬂ §w¢ﬂfht [Aave ’ dé7j88 all  930-831~0031
BICNATURD AND TYFED O PRINTED NAME OF SIGRING OFFCER OR TIRECTOR L R4 Catb Tanytens Prome +




