2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT # NO2000002737 4o

1. Entity Name

THE PARADIGM MUSIC PROJECT, INC.

Secretary of State

02-18-2003 90104 005 ****5] .25

Principal lé’lace of Business Malling Address

1000 HIGH ROAD APT 70t 1000 HIGH ROAD APT 20t

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For

Ll‘s — 0 475‘1"{- ‘f’ Not Applicable
i ' Zi - T T e FoT T e T " Additi

Zip Country P ountry 5. Centificate of Status Desired O feae'ggkﬁgd;m"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WOLF, STEPHANE . .
1800 OLD BAINBRIDGE RD #134

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

8

City

o iz,

FL Zip Code

8. The abave named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. i
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing o 35.00 My Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D CJ Delete TMLE [ Change ] Addition
MAME HINELINE, DOUGLAS NAME
streeT aooress | 1000 HIGH ROAD APT 704 STREET ADBRESS
cry-sT-2r  ITALLAHASSEE FL 32304 CITY-ST-2P
T D . [ Dekete TILE [Jchange [ Addition
NAME MCDONALD, JAMES NAME
STREET ADDRESS (2001 BELLVUE WAY APT 82 STREET ADDRESS
omv-sT-20 [TALLAHASSEE FL 32304~ - s e leomy-sTae Lo - e o —— e e -

TITLE D ' [ pelete e
NAME WOLF, STEPHANIE '
streeT AnoRess | 1600 OLD BAINBRIDGE RD #134

crv-st-2p - ITALLAHASSE FL

STREET ADDRESS {206

orv-st2P  [Tallabasset, FL 3220]

PTehange [ Addition

NAME Wolf, Sfephange.

N Mepditan ST, AP‘-’

{1 Change (] Addition

TITLE D ' 7 Detete TTLE

NAME WALSH, ERIN NAME

streeT A0oress | 1505 W THARPE ST APT 634 STREET ADDRESS

omy-sT-ze ITALLAHASSEE FL 32303 CITY-ST- 2P

TITLE [ pefete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 rmade under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ -W’WWREQU@R&IM Niwe fne

SIGNATURE [BND TYPED OR PRINTED NAME NE Sk ertren o hibe T

F(la._m\b, 2203 @50) 221-242 |

CR2E037 (10/02)




