2000 UNIFORM BUSINESS REPORT (UBR) FILED

—tis e
DOCUMENT # H60141 Jan 29, 2000 8:00 am
1. Entity Name
DAYE MUSIC OF NAPLES, INC Secreta ) of State
= ! ’ 01-29-2000 90003 004 ***150.00
Principal Place of Business Mailing Address
* 110953 TAMIAME TRAIL NO 10353 TAMIAMY TRAIL NO
: NAPLES FL. 34108 NAPLES FL 34108-1906 LUUELLJdJd?
: us us
¥ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f
: City & State City & State 4. FEI Numbe y Ap_blied For
E " 592531070 Not Aot
E dp Country Zip Country 5. Certificate of Status Desired | $a'75 ﬁ_«ddiiional
] Fee Required
I - - "~ f~Name and Address of Current Registered Agent™ el ~ "~7. Name and Address of New Registered Agent
: Name
SCHWE‘KHAHDT, WILLIAM Street Address {P.O. Box Number is Not Acceptable)
900 SIXTH AVE., S. .
SUITE 203
NAPLES FL 33940 Ty FL [ Z#c de
. —
8. The abov( j the purpose of changing its registered office or registereq agent, or both, in the Siate of Florida.
Sigratsg, lyped or printe: me of regi agent and plicablé. {NQTE: Registered Agent signatura required whan reinstating) T DATE
L4 .
9. This corporation is a@ible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 : ) o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Errligttlgz n%ag‘l;lat:’igbnui::ncmg 0 f{?&g‘{:’;ﬁige
(See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e ST [ Delete TITLE sYv M cnangs [ Adaltion
NAME DAYE, JOAN NAME DAYE JO0ARN
STREET ADDRESS | 2240 PINEWOODS CIRCLE smvapress (819 REGRAL DR,
om-ST2F | NAPLES FL sz [SONTTH SO RINGS TL 3y Ry
TILE P O betete TITLE P ‘RChange L Addition
e DAYE, ROBERT N DAYE,RORER |
STREET ADDRESS | 2240 PINEWOODS CIRCLE STREET ADDRESS [14B 4B (W Hl.. DR .
B CiTY-§T- 2P NAPI,-ES FL CITY-ST-2IF . [aNITH SPRANGS FL 3‘-\\3}.{)
TE ) [ Delete T TLE T T ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p LTy -S1-2P
TITLE O Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-3T-2IP
TLE 7 Delete TILE [ Change [ Addition
NAME - o L - . NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-51-2IP - CITY-ST-2IP

13. | hereby certify that the Inforemamon soyplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repar-t supplemensil renart (s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corgoration o i steefompowered 1o extmite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron'an f add@gss, witfall otje pmpowered.

PUSRED [+ E-20Q  HATEND

- Pt .
PED OR PRINTED NAME OF SIGNINgFDFFICER OR DIRECTOR Date Daytime Phona #




