2000 UNI“FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K86772 Feb 15,2000 8:00 am
hEnyNene | Secretary of State

SIMS MUSIC & SOUND, INC. 02-15-2000 90007 050 ***150.00
Principal Piace of Busine'ss Mailing Address
4308 NW 34TH ST. 4908 NW 34TH ST. )
SUITE t4 AND 15 SUITE 14 AND 15 FRIZIFAT R IR
GAINESVILLE FL 32605 GAINESYILLE FL 326056120
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2948556 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired 3 $8'75 Aldditional
Fes Required
e - - &.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FELDER, CHARLES G. Street Address (PO. Bax Number is Not Acceptable)
703 N.E. FIRST ST.
111 SE. 1ST/AVENUE
GAINESVILLE|FL 32601 & L [2oe
8, The above named enilr'ty submits this statemnent far the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signatura, hjr.lied or printad name of registerad agent and titla i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
[
9. This comporation is ellgible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 Elecii ion Financi
Tax filing requiremerflt and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Trfglgﬂn%agﬂoﬁfguti;n:ncmg 0 fg;g&%ﬁﬂfe
(See criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D | & Delete mE "7 V.P. [ Change [ Addition
NAME ASH, ALAN NAME Stanley Lynch, III
STREET ADDRESS | 4149 NW 35TH STREET STREET ADDRESS 7400 AlA South
Cimy-ST- 2P GAINESVILLE FL GITY-ST-21P St Augustine, .FI 32086
TITLE P | 7 Detete (13 (7 Change (] Addition
NAME SIMS, JEFFREY F. NAME
STREET ADDRESS | 4302 NW 20TH DR. STHEET ADDRESS
LITY-ST-2IP GAiNESVILLE FL CITY-ST-2iP
T T : T T T Dosiws - fime T - -7 T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dajete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-2tF GITY-S7-2iP
TIME O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment withhn address, with ther like empowerad. )
SIGNATURE: / ﬁ'?" ' 'i!ii%ilrf:@‘}effrey F. Sims 1/27/00 352-377-8986

ND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytme Phone #




