2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P95000007939

1. Entity Name

SUMMIT ORCHESTRAL SOCIETY, INC.

Principal Place of Business

1860 CLEARBROOKE DRIVE
CLEARWATER FL 34620

Mailing Address

12 GLEARWATER MALL
STE. 232
CLEARWATER FL 34624

2. Principal Place of Business

10365 Ulmerton Rd

3. Mailing Address
2945C East Bay Drive

Suite, Apt. #, etc. #62

Suite, Apt. #, etc. £124

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90010 034 ***150.00

643417

A0

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4, FEI Number 59-3291 Applied For
Largo, FL Largo, FL 834 Not Applicable
Zp Country Zp Country 5. Cemhcate 01 Status Desired C] $8 75 Addc;taonaf
33771 “U:S.A. 33771 -~ | U.S.A. — - e Fee Roquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
Shelia Hutek
DUFOUR’ ROBERT Street Address (P.0. Box Number is Not Acceptable)
2108 CENTERVIEW CT § 23 Surrey Lane
CLEARWATER FL 33759
Clearwater
City Zip Cede
33763
8. The above ity submits this stdtement for the purpose of changing its registered office or registered agent, or both, in the State of7d
SIGNATURE > e Sk (Shelia Hutek, registered Agent}/ Z)/
W typed or printed nama [ rag\sterad agent and title if applicable. {NOTE- Registerad Agem signatura requirad when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE i.‘:‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax f;lm.g rgqmrement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TMLE P 2 change [T Addition
HAME PRINGLE, WILLIAM H NAME Pringle, William H.
STREET ADCRESS [ 1860 CLEARBROOKE DRIVE SIREETADDRESS-1 10365 Ulmerton Road, #62
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP Largo, FL 33771
TILE O Defete TITLE (3 Change . [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE i B e - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P » CITY-S§T-2IP
TILE [ Dekete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplieg.a
indicated on thig report or supplemental
of the corpor Hhn or the rBCEIVEI’ or trugfee empo gred to exe

this filing does petTa

h all opr li

o the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
bort is true and acc nd thaymy signature shall have the same legal elfect as if made under oath; that | am an officer or director
Tute th\s r .- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iam H. Pringle, Pres 04/18/01 (727) 501-00

ECTOR

Date Daytime Phone #

s




