—————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 amg

et Secretary of State ,
ok 3 ok
SUMMIT ORCHESTRAL SOCIETY, INC. 05-12-2002 90569 039 ***150.00
Principal Place of Business Mailing Address
10365 ULMERTON ROAD 245G EAST BAY DRIVE oo T
62 124
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~|. City & State 4. FEl Number Applied For
N 59-3291884 Not Applicable
Zi ip t iti
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T = NaFe ———— Ewee S ———
Dorothy A. Eddy
HUTEK’ SHEILA Stroet Address (If’,O. Box Number is Not A.cceplable)
2344 SURREY LANE 25>_Singleton Drive, New Hartford, N.[Y.
LEARW. 13413 .
C ATER FL 33763 . {glsq@ 10365 Mimerton Rd # 51
3 City Zip Code
M Largo FL | 3571
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ A /& f
SIGNATUHE~D°"°-U?>‘ A._&E ol sttty . ALy 04/23/02
Signature, typed or printed name of ragistaren‘fgent and litle if applicable. v {NOTE: Registered Agent sfﬁnalura required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NCW!! FEE |§ $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added 1o Fass
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [ Chenge [ Addiion | &
NAME PRINGLE, WILLIAM H NAE =
STREET ADORESS | 10365 ULMERTON ROAD #62 STREET ADDRESS %
CITY-57-2IP LARGO FL 33771 CIFY-ST-21P g
ol
TILE [ Deleta TILE [J Change [ Acdition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T1-2IP
e’ ' Ooetere §me [ ' T T "CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE [ petete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I1P
13. 1 hereby certify that the igformation supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report ¢ supplemental repert is true and accurgle-amTRa y signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or thgfreceiver or trustee empowered tg.a yquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, ot on an att h i 4
SIGNATURE , & William H. Pringle (727) 501-0095
o ER OR DIRECTOR P res i d an t Date Daytime Phone #




