FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) - Apr 14,2003 8:00 am

DOCUMENT #  PO2000039629 ecretary of State
1. Entity Name 04-14-2003 920772 011 ***150.00
THE ANOINTED CONSERVATORY OF THE ARTS INCORPORA
ED
Principal Place of Business Mailing Address .
5664 BRECKENRIDGE CIRCLE 5664 BRECKENRIDGE GIRCLE - AW/71330
ORLANDO FL 32818 ORLANDO FL 32818 '
S S AW A AT
Suite, ApL. #, efc. Suite, Apt. ¥, elc. mx HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number v Ny Applied For
N2~ (o) Not Applicable
‘ - - } Hd-
Zp Gountry “ip Country 5. Certificate of Status Desired O gi'ggqﬁfed;“mal
6 Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
e P heclopher Sims
_ (S XORh o mS
A1A CORPORATE SERVICES INC. Street ss {P.O. Box Nutnber is Not Acceplable) {
218 SOUTHERN COUNTRY LANE ﬁ ?gé & BciCancidge Cielé

QUINCY FL 32351

 \amddor

City Zip Code
. FL | 55%18
8. Tie above named entity submds this statem urpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar r with, and accept
the obligations of registered agent
SIGNATURE oSloz
'fa“,_ o Signature, typed or printed n me of reglstered gent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; " '
ﬂF“iﬁE N?W...a l:_.EE Iﬁltwgég?} 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee w e " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departmant of State
10, - - . ~,OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ O pelete TILE [ change [ Addition
NAME SIMS, CHRISTOPHER E NAME
street annress | 5664 BRECKENRIDGE CIRCLE STREET ADDRESS
crv-st-2p | QORLANDO FL 32818 CITY-ST-2IP
TITLE DS [ Dalete TITLE [Jchange [ Addition
NAME SIMS, ANGELA M HAME |
STREET ADDRESS | 5664 BRECKENRIDGE CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-ST-2IP
TITLE N _ o 3 Delete TITLE ) [ Change [ Addition
NAME - - = - EA— i NAME - ————r e ) T T L A T e ST - e iy -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z)P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-21p CITY-ST-721P
me 7 Detete TME [ change [ Additicn
NAME Mt
STREET ADDRESS i STREET ADDRESS
CITY-ST-2ik CITY-ST-2IP
TILE 3 pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2ip CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true .:-mél 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 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachiment wilh an address, with all otifeX like empowered.

SIGNATURE: __| SERBGARE. ”@Uﬁ[&@) ‘//05/03 Lo 7-u3-12%]
[ 7 scknlEdor

SIGNATURE AND TYPED OR PRINTED N&IFOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone %

WNYEL L0

Ry

CR2E034 (10/02)



