2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 25,2000 8:00 am
THE MUSIC MAN OF JACKSONVILLE, INC. ecretary of State
04-25-2000 90117 010 ***150.00
Principal Place of Business Mailing Address
5950-1 RAMONA BLVD 5350t RAMONA BLVD
WACKSONVILLE FL 32205 JACKSONVILLE FL 32205-4788
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Clity & State City & State 4. FEl Numbar Applied For
59-2923466 Not Applicable
Zip Country o . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’
DYAL, PAUL B Street Address (P.O. Box Number is Not Acceptable)
6858 OLD KINGS RD. N.
JACKSONVILLE FL 32219
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 loct on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Ersgt‘ﬁzn%aé" o?ilrigbn .mancmg n $5'00 May Be
= - ution. Added to Fees
(See criteria on back) d Make Check PaWa Department of State :
11. OFFICERS AND DIRECTORS P 12 A2 AP D08/ FTANGES TO OFFICERS AND DIRECTORS IN 11
e VP ‘ (=5 TLE ﬂ/(, G . DOy Ol Change [ Addition
NAME DYAL, DARRIN NAME 6350 0LO Kb 2o M.
stheer avoress | 7370 HARRELL ST st aness |G SOMVIHE, FEoRID G, 3225 ¢
omv-s1-z¢ | JACKSONVILLE FL CITY-ST-21P
TILE SVP 3 telete TITLE S ‘ PTThange [ Addition
NAME DYAL, PAUL NAME S w1 W 2(
sTheer aooress | 7376 HARRELL ST >/ : siwest aovhess |30 LD K/ VE> AN y /A
crv-st2r | JACKSONVILLE FL 32217 ov-SeIr |\ SRpepA I Fed. 22T Y
TITLE Vo — T/ O oelete - - TiLe (Bt Yot Jr5 105/ T  BEthae @banmn
NAME DYAL, SHAWN B. NAME Do¥del p#sccid '
sTREET ADDRESS | 7356 HARRELL ST. saeer anoRess | 7 @ s ) Col s g0V B 4/ 0 AVE
orv-5t-2F | JACKSONVILLE FL Ciry-5T-2IP TACKSo V1L G, Fed: 222057
TITLE P i ) [ Delete TILE [ Change [ Addition
HAME DYAL, PAUL B ; NAME
staeet aooress | 6858 OLD KINGS RD. N. ( STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32219 CITY-ST-2IP .
TITLE [ Delete TITLE - O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. i further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report 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, with all other like empowered.
ST
SIGNATURE 552 e RED
i E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[

CR2E034 (9/99)



