2000 UNIFORM BUSINESS REPORT (l;lBﬂ) - FILED

DOCUMENT # V25749 Mar 25, 2000 8:00 am

1. Entity Name

DORSEY BROTHERS ORCHESTRA, INC. Secretary of State

(03-25-2000 90016 007 ***158.75

Principal Place of Business Mailing Address
M1 WINDING RIVER ROAD 901 WINDING RIVER ROAD
VERQ BEACH FL 32963 VERQ BEACH FL 32963-2548
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 03 Applied For
6 29085 Not Applicable

Zi Count Z¥ Coundr . . i
P uniry P Y 5. Certificate of Status Desired O $8.75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
SCHMIDT‘ TED Street Address (P.O. Box Number is Not Acceplable)

901 WINDING RIVER ROAD

VERO BEACH FL 32963

City FL Zip Code
8. The above named gnlity submitgathi the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE jﬂ/da
Signaura, typad or printad narne of registeted agant and tle it applicable {NOTE: Registered Agant signature required when reinstating) Vpate ¥
i ion is eligi isfy i i Fil.LE NOW!!I FEE R ) N .
9, This corporation is eligible to satisfy its Intangible flLE NOWH! F is. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
= Trust Fund Contribution, Added to Fees
(See criteria on bagk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [l Change [ Addition
HAME SCHMIDT, TED NAME
streer anchess | 901 WINDING RIVER ROAD STREET ADDAESS
CITY-ST-2IP VERO BEACH FL CiTY-ST-21P
TILE [3 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE Opelate  _[f ™RE . ) o [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2iP
TiLE O Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2p CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-5T-2P CITY-ST-21P , -

13. | hereby certify that the information supplied with this filing dces not qualify for the‘exemptw’én'statéd in Section 1l19.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report Is true and accurate and that my signature shall have the same lega) efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered i execute this report as required by Chapter 607, Florida Statutes; and thpt my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an addeess gvith all gther e egnpowered.
SIGNATURE: AQIGRED 3 &940 {3/ 239.7)e0

\J
' OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNWIIRE AND TYPE

CR2FN34 (9/99)



