i FOR PROFIT CORPORATION
* " UNIFORM BUSINESS REPORT (UBR) -~

DOCUMENT # , #95000000714% L '

1. Entity Name

CHARLOTTE COUNTRY mUSIC CUIB, IxC.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90003 013 ****51 .75

‘ S R U e
DO NOT WRITE IN THIS SPACE
2. Frincipal Place of Business 3. Mailing Address .
c/o SHIRLEY DEES P.0. BOX 512746
Sutte, Apt. #, etc. Suilq, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciﬁ & State City & State 4, FEI Number Applied For
UNTA GORDA, FI PUNTA GORDA, FL 65-0290398 Not Applicable
Zip Country Zip Country eriificate of Status Desire $8.75 itional
33951-2746  USA 3395/-2746 | USA 5 Cerfoatc of SiasDesied [ o poruivad
) : 7. Name and Address of Current Ragistered Agent
Name

Sy

DO NOTWRITE | _SUE6t Address (P.O. Box Number is NotAcceptable.z)___ S

IN THIS SPACE

CR2E034B (12/01)

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, typsd or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i T o : January 1 - May 1 Fée is $150.00. .
> o rraton e o et s e Alor My 3, Eenn 3500 | 0. gocten ampsinancn 55,00 oy s
(oot _? _q“n sack) 0 80. O -Amended{{BR is $6125 > - Trust Fund Contribution. OO  Added to Fees
6 orilena on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i
TITLE P TITLE
NAME NAME
STREET ADDRESS Daqﬂﬂ[‘g’ R O‘Y‘S STREﬁ ADBRESS
6 PEACE RIVER DR
gmr-st-2¢ %B%gom HETANTC  F 2000o tiry-St-zp
— ipﬁ/ NN o, L 33703 e
NAME MILLER, WILLIAM NANE
STREET ADDRESS STREET ADDRESS
¢ y
nsw | SIS NGRION N, 33950 Jerem .
TMLE J] - TILE
NAME SHAFER, MARGARET 0 | R

33954

| 30474 ShabaRag OR muw | . DO NOTWRITE

NAME NAME

STREET ADDRESS . STREET ADDRESS
oy-si-ze - 4 W& ZE A7 CATY-ST-2iP

TLE J)] TILE ’ , .
NAME DEGARLS, DELORIS NAME IN -THIS SPACE_
STREET ADDRESS 3 3 7 6 7) é AC(S ﬂ I VER Dﬂ : STREET ADDRESS ) _
CITY-ST-ZiP /M??Rf)?? ”F’GII/T s" ]_—/ 33983 CiTY-57-2IP
TITLE D TITLE
hae SHAFER, CHARLES e
o | 3017 KEY LARGD DR st
PUNTA GORDA, F{ 33950 .
TITLE TITLE

13. 1 heretﬁcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

attachment with an address, with all other like empowered. .

- SIGNATURE:

(3)i), Florida Statutes. | further certify that the information
ffact as it made under oath; that } am an officer or director

of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

.%/ML /-2 2285

SIGNATURE AND TYPED OR PRINJED NAMEF SIGNING OFFICER OR DIRECTOR
G2 e 2 ey it S
> B T A A g~ o -y -

Dats Daytime Phone #




