2000 UNIFORM BUSINESS REPORT (UBR) .FILED

DOCUMENT # N99000006530 - Apr 24, 2000 8:00 am

1. Entity Name t f St t
FLORIDA MUSIC HALL OF FAME, INC. ceretary o atc
04-24-2000 90046 028 ****70.00

Principal Place of Business ) Mailing Address
405 ARLINGTON AVE WEST 405 ARLINGTON AVE WEST
OLDSMAR FL 34677 ) OLDSMAR FL 34677-3539

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' L - City & State 4, FEl Number | |Applied For
: LA Nat Applicable

e Country 4l Country 5. Certificate of Status Desired x ?g.gesqlﬁictljitional
‘6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent ~ -
Name
GAHTLAND, KEVIN O Street Address (P.O. Box Number is Not Acceptable)
405 ARLINGTON AVE WEST
OLDSMAR FL 34677

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2ED37 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable {NOTE' Registered Agent signature requirad when reinstating) DATE
e R e T, P ] L e [N e T e AT R e B SR T S i T 2 = RS
FILE NOW 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e h ' ' O Delste TITLE P I TI b [ Change ‘Kﬁddit‘mn
NAME : NAME KEVIN O, GARTLAND
STREET ADDRESS STREET ADORESS |H 05 ARLINGTOA ANE, (WEST
CITY-$T-21P CITY-ST-2P . Oijij‘-ﬂ] L. 3477
TILE : O pelete TILE D [ Change Mdditmn
NAME o . NAME IepF'ﬂ.E"! 3. SANMNDLER
STAEETADDAESS | - R STREET ADDRESS | 3OS, /\rﬁ‘l'!wm— ORANGE AVENVE
omv-st-zp |- ’ B CITY-ST-ZP o:.,o,m..arg JFL 3Y6TT - -
e OJ Delete TITLE yd O Change  [Rhddition
NAME ] NAME KA—TI-}Y SHorT fAf3onN
STREET ADDRESS STREET ADDRESS Io'?, PARK STREET
CITY-$T-2P CY-sT-2F | SAPETY BALbo 'Q, PL 3Y4s
TILE O pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-2P CITY-ST-2ZP
TITLE O petete TILE [O Change [ Addition
NAME . NAME
STREET ADDRESS T B : ) STREET ADDRESS
CITY-$T-2iP - o CITY-ST-2IP _
TILE S B [ Delete A e [Dchange [ Addition
NAME , T NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ‘ . ) : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 eifect as if made under oath; that | am an officer or directer
. of, the cmporanon of the receiver or frustee empowd to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
y r like empowered.

cQUEND ., GarTzavD ‘///é/Zow 8’/3/8’55' “9233

RE AND TYPELJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date’ : Daytihe Phons #




