NOT-FOR-RROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

<

DOCUMENT & 735048
Florioa State Music

TMN Fovpanan , Jnc.

2. Principal Place of

Suite, Apt. #, etc.

2 ; 'sémd:

FILED
04 JAN23 AtIl: 52

SECRLTARY l;F STATE
TALLAHA FLORIGA

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

Ol

L6242 , EL
City & State City & State Applied For
l.Sa. I35 b2y 2, LA &57— 1896 14§ Not Applicable
Zip Cauntry Zip Country $8.75 Additional

5. Certificate of Status Desired 4d0 Fee Required

7. Nama and Address of Current Registered Ageni

Name

" *Sireet-Addrass (P.O"Box Number is” N%t "Acceptable)”

242

ole

_Yodmias t

T

City

e

FL

32514 - G298

:hﬂﬂnﬁm '

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

N%MI/AL J‘&ﬂ/ﬂfﬁ.ﬁb

WLSIGNATURE 2@@@4

Slgnalure, typed of printed name of registered agent and title if applicable

(NOTE: Regislered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TITLE e Tmf
HAME Patnea 1 Trimele
STREET ADRESS | 5,0yt 9, Lanse st
SV | Desmcades FL. SA514 - oI+ 2,
TITLE Fles.
NAME Mqﬁ‘ﬂ-. 5'&"-595
STREETADDRESS | o0 Trm 84 Jaws K0
GNP | Tallahegsee, FL 32312
TITLE Sec.
NAME . Nanaf JIW-QKF RO
_| sweeTnovRess | oo g Fmé S0
CY-SLZP  |OReAmpo, FL 31836
TITLE
NAME
STREET ADDRESS .
CITY-ST-21P
TTLE
NAME
STREET ADDRESS
CTY-5T-2IP
TIMLE
NAME
" STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

Trmbhle  J-19-04 §50- 4184597

indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

. SIGNATURE:

Oj;tcm )Q%MJ/E/ 770,7” rle) o

CR2E037B (12/02)



