+

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . K40656 Secretary of State

BAND CENTRAL STATION, INC. 05-22-2002 90299 028 ***150.00
Principal Place of Business Mailing Address

2441 NW 43 ST. 3C 2441 NW 43 ST. 3C

GAINESVILLE FL 32606 GAINESVILLE FL 32606

OGN R R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2916208 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired O $8'75 Addilional
. Fee Required
.6..Name and Address of Current Registered Agent __ . _ . ) 7. Name and Address of New Registered Agent
’ Name - ) - N
MOO, TERRENCE R. Street Address (P.0. Box Number is Not Acceptable)
330 SW 165TH ST.
NEWBERRY FL 32669
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE .
Signature, typed of printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature raquired when reinstating) ) DATE o d ‘-':)‘-. i
- Thggorpaaion s lgae ool 0090 | ey 1 2002 Foo il osssogn | 1O EecionComeenFiarcig - 88,00 way e
L ) f - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State

1. ¢ OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LTILE, ..|PST L O Delete TITLE [JChange ] Addition
" NAME MOOQ, TERRENCE R. NAME

sTReeT apoREss |330 SW 165TH ST. STREET ADDRESS

crv-si-zp - |NEWBERRY FL 32669 CITY-ST-21P

TITLE O Detete TITLE CJchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ACDRESS

CITY-S$T-21P cre-st2¢ .

T N st i 1 - St R T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP OITY -$T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE ‘ T change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing geys not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true agg#Pcurate 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 empowegg# gfoxecule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

¥iate Daytima Phar,

SIGNATURE:

May 22,2002 8:00 am

e . — |

- CR2E034 (9/01)



