2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J42163 Feb 20, 2000 8:00 am
e Secretary of State

PORT'S MUSIC, INC.
02-20-2000 90054 001 ***150.00
Principal Place of Business Mailing Address
12i7EF E. FOWLER 1517-EF E. FOWLER
IAMPA FL 33612 TAMPA FL 33612-5432 '( 1 IR AL
Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'274?646 Applied For
Not Applicable

Zin™ “Country T ——— ~—=Zip - == e T rye itioral____
10 ountry P Gounty 5. Cértificata of Status Desired — [ I u_$8.75_.5ddmonal ~
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
PORT’ VIVIAN B. Street Address {P.O. Box Number is Not Acceptable)
1517-EF EAST FOWLER AVE
TAMPA FL 33516
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent ang ble if applicabte. {NOTE: Registersdt Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWlI FEE IS $150.00 ‘ _— ‘
- . 10. Election Campaign Financing $5.00 May Be
Tax h'nng rgquaremem and elecis 10 do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution 0O Addod to Fees
(See criteria on back) . (] Make Check Payable 1o Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pp O petete THLE (O Change [ Addition
NAME PORT, VERNE T JR NAME
street aooress | 1517-EF E. FOWLER ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-ZIP
TE bsT. . -+ [ Delete TITLE [ change [ Addition
NAME PORT, VIVIAN 8. NAME -
STREET ADDRESS | 1517-EF E. FOWLER ST STREET ADDRESS )
émv-sto2e | TAMPA FL ’ CITY-ST-2P )
TILE v ... [ pelete TILE [J Change [ Addition
NAME MAYNARD, DAVID NAME
sTREeT anoRess | 1517-EF E. FOWLER STREET ADDRESS
CITY-S§T-2IP TAMPA FL CITY-3T-2IF

TITLE [ celete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelere TILE D) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelee TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

| report is tnfekandl 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 redaiver gr frfstes empovferetido exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrjent wi addresg, with 2§ cther like empowered.

SIGNATURE AND TYRED OR PRHTED NAME OF SIGNING OFFICER OR DIRECTOR sl Cate Dratme Phong &

CR2E034 (9/99)



