' . 8:00 am
! 2002 UNIFORM BUSINESS REPGRT {UBR) J gﬂ 16’t 200%) £ State g
i - eCcre ary 3
| P gﬁ?m'yENT # N01000007203 05-23-2002 90134 014 #*+#61 25
i DAYTONA BEACH MUSIC FESTIVAL, INC.
Principal Place of Business Mailing Address
7548 MUNICIPAL DR 7548 MUNICIPAL DR — -
s ORLANDO R, 32819 , ORLANTO FL 32813 35360 ".
e R LT —
f Suits, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59" 3753 1 4’ Not Applicable
Zip Cauntry zp Country 5. Cerlificate of Status Desired O Eese.;esqul?gtbul
6. Name and Addrees of Current Registered Agent 7. Nams and Address of New R gi d Agent
Name — - -
- MALON'ETJ' M’_CI:IAE‘LU . élreet Address (P.0. Box Number is Not Acceptable) s
~ 523w COLONALDR T mete mrmm L, e = ceme e = . | = CE — s oS R e e e
ORLANDO FL 32804 : ‘ ‘
City -FL , pr Code
8. Tha above named entity submits this statemant for the purpose of changing'its registerad office or registered agent, or both. in the state of Florida.
SIGNATURE
- Signatiad, lyped of paniad nams of registered agent and e ¥ npplicabis. (NOTE: Registarad Agent aignature required when reinstating} DATE H
. 9. Election Campaign .Fmancing 5,00 May B "Make Check Payable to H
FILE NOW: FEE IS $61.25 Tramt Fans e 8500 vy Departraont o ae
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 30 _ i
me D 3 Delets WILE [DJchange [ Addition 3 [
MAME SHULER, JAMES M JR NAME &
steeT vbRess | 7548 MUNICIPAL DR STREET ADORESS ’§
or-s-2® | ORLANDO FL 32819 _ v-sr-zp g
T D T Dekete NTLE O Change (] Addition |5
NAME SHULER, LSA L - NAME
STREET ACDAESS | 7548 MUNICIPAL DR STREET ADDHESS
arv-si-2¢ | ORLANDO FL 32819 CITY-§T-21P
| e 1 . 2 pelets e, 7 - ez e Clangtion | §
L :NAME - MALONE'_:J',‘MWE._--_-....A_ A R R L 'auf =, TS IS ST T e e— e it o P o= -
. Steet aosess 1523 W COLONIAL DR  STREET ADORESS
cr-st-22 | ORLANDO FL 32604 chvy-sT-zp
I D [ pelets e [ Changs [ Adaition
NAME MALONE, PAMELA NAME
SIREETADDRESS 1 523 W COLONIAL DR STREET ADORESS
Onv-s1-2¢ 1 ORLANDO FL 32804 CITY-ST- 7P
TIE D 7 Delete TmE O Change [ Acdition
NaME CROW, DALE NAME
STREET ADDRESS | 523 W COLONIAL DR SIREET ADORESS
| en-sr-2e | ORLANDD FL 32804 ov-st-zp
" me 7 tetete e Octange [J Adm‘t'ﬁ’
NAME NAME
STREEY ADDRESS STREET ADORESS
-CmY-s1-2Ip CIY-§T-2P

12. | heraby certity that the information g pplied with this 1ilIn§ ©oes not quality for the axemption stated in Seclion 119.07(3)i), Floridia Statutes. I further certify that the information
Indicated on this raport o supplemeffal report is rue and g Curate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or director
Statutes; and that My name appears in Biock 10 of Block 11 if

of the corporation or the receiver A
changed, or on an attachment

SIGNATURE:

4 ‘h te this raport as required by Chapter §17, Flori
g empowerad.

A QUIRED  Yod o @obéﬁoz&

lmnegﬁf@mmmewmnou DIRECTOR 4 !/ Daie Deytere Phona

N |4




