2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am §

1. Entity Name 07-21-2003 90354 043 ****70.00
THE PLAY MUSIC FUND, INC.
Principal Place of Business Mailing Address
P.Q. BOX 4092 P.O. BOX 4092 .
JACKSONVILLE FL 32201 JACKSONRVILLE FL 32201
2. Principal Place of Business 3. Mailing Address |u IIW “l" III‘ IIII
Suite, Ap. #, etc. Suits, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
(’2[,"07377? / Not Applicable
Zi Couni Zi Counts iti
P ourry P ountry 5. Cenlificate of Status Desired $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- THE-_GmGGS-‘AGENCYmmv == P T T ~Strest-Address (P.O. Box Number is.Not Acceptable) e .
10937 KEY CORAL DRIVE ,
JACKSONVILLE FL 32218 ’
- City Zip Code
\ i FL
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. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE .
Slgnature, typed or printed na:yé of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 3 4
FILE NOW: FEE I5 $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 | = Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE ;7 TR e o O Detete TITLE PRES 1 PEART o [ change mdd‘mon a
NAME S B AT ' NAME CHARLES GRIESS 2
STREETADDRESS |1 * o . yr, e €70 il sTeeET s00RESS | (0 B7 K (oenl PRWE 'g;
CITY-ST-ZiP R SN S . | CITY-ST-24P S B 322,8 i
e , 1 Deiete TME VUE PResOEUT [ Change  drcdtion | 5
HAME NAME Thpes WALKER.
STREET ADDRESS STREET RODRESS | (02 |AM CUHAD TR. w.
CITY-ST-21P CITY-ST-2iP SAK B 322},(:’-6
TinLE O3 Dslet THTLE TRENAURER } O change  RAAddition
NAME NAME VELVETS WI LsoN
. STREET ADDRESS o] rramg ccrmrmmme zose .. = e —mmeve. - [} STREET ADDRESS. .'5‘2# ‘RH-ONE TR VE i e e I
CITY-5T-2p oY-51-2P TAYS | L ’52208
TILE 7 Delete TME Vc@rﬂ,@\/ O Change I Eddition
NAME NAME ANl FORT
STREET ADDRESS STREET ADDKESS | 1 202\« | Lo STEERT
CITY-ST-7IP CITY-ST-2IP St | FL- 322%
TITLE [ petete TITLE N CJcnange T Addition
NAME NAME, ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete TMLE : [ change [ Addition 1
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 817, Florida Statutes; and:that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or truttee empowered
ike empowered.

changed, or on an attachment with an addgss, with al

SIGNATURE: __/5 ‘UKERESIVRED  cunees CRiesS Dyléﬂcﬁ DA - e

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Daytime Phone #




