2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000012409 ecretary of State

1. Eniily Name 04-21-2003 90398 014 ***150.00
FLORIDA POPS ORCHESTRA, INC.

Principal Place of Business Maifing Address

901 WINDING RIVER ROAD 801 WINDING RIVER ROAD

VERO BEACH FL 32963 VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address ““”ll[ ”’ Il”l ”l” ||"| ||m |I|" Ilm ‘ml Iml III" |I“I ‘I" ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. F rgﬂber |Applied For

5 -0 Vm 2—2—' Not Applicable
5. Certificate of Status Desired [ $8.75 Adaitional

Zip Country Zip Country

Fee Required

6. Name and Address of Current Registerad Agent - - T- - s * 7. Name and Address of New Reglstered Agent ~
Name
SCHMIDT’ TED Street Address (P.O. Box Number is Not Acceptable)
901 WINDING RIVER ROAD
VERQO BEACH FL 32963 .
e ,,_3 City FL [ 2@rCoce

8. The abave named entity submiits thlsztéxement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obngat\ons of registered agent.

SIGNATURE .
Signature, typed or printad nama of mgis’tc‘u‘@ﬂ agent and title if applicable. {NOTE: Registere¢ Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150'00 . .
. . Electi aign Fi
Afer My 1,2003 Feo wil bo $550.00 ook T s $5.00 e oo
Make Check Payable to Flerida Depamnent of State )
10, OFF CEBS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "'_ B [ belste TILE [J Change  [] Addition
NAME SCHM!DT TED NAME
streer anoress | 901 WINDING RIVER ROAD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 . GITY-S7-2IP
THTE ] Delete TIILE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE - - e - e - “Ooetete = =—f me = ST e S R ~[3 Change  ~[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelee TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2iP
TLE O Detete e [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P . CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Elock 10 or Block 11 if
changed, or on an attachment with an address, w

/ edio exsculs this | ¢// /3 ;_3y 7260

e
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV Bocwiu

CR2E034 (10/02)

[



