NS . R -}‘ .2!‘2 FILED
.- 2001 UNIFORM BUSINESS REPORT:(UBR) . Mar 14, 2001 8:00 am

'
DOCUMENT # PO0O000036819 Secretary of State
1. Entity Name . ‘
- COMPLEX RECORDS, INC. 02-21-2001 20067 003 ***150.00
Principal Place of Business Mailing Address
3700 S.W. 27TH ST.. STE. C203 : 3200 SW. 27TH ST.. STE. G203
GAINESVILLE FL 32608 GAINESVILLE FL J2608 : _ Vadivy
b .
i o
2. Princlpal Place of Business 3. Mailing Adcress : H“"“I I“ |I|“|I1 m | |I ! "l" " l m“‘m ““ |||| d
2800 Su 3s™ Place P.o Box 142203
Sulte, Apt. #, etc. Suite, Apt. dele. o - e e DONOTWRITEINTHISSPACE o
! P "‘ﬁ:l-qo@———-————ﬁ—‘o e o - —: Pt e el P T ey i Pl ~ —— . '-__:-’L_:_ * —
Chy & Siate Y City & State e 4, FEI Number " s v Applied For
Gairusville . FL Gainesville, FL €9 - 3M Y Not Applicatia
I Courtry Zip Cauntry . . $8.75 acditional
. 5. Certificate of Status Desired N
$260% U's: A 3246,0¢ U.S. KA ' ubesied 0 Foo Roquired
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agemt ™~
R P, S el B B —-L;Ia;o_zfﬁa'ﬁa—-"*—" B e e
hl 0 ANDRE . 7 Straet Addrea?(PO Box Nrumber i8 &:t Acceptable)
3700 S.W. 27TH ST., STE. C203 _ e °
GAINESVILLE FL 32608 ' ‘
) - 2802 Bw 35t Place , Y06
City - . Lza Code
Garnesville FL | “37%0%
8. The above namad entity SUbMitsAhi tha purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida.
SIGNATURE o
quwpnm. (MOTE: Regiswered Agen s Paquitec whan " . DATE
9. This corporation is aligible 1o salisfy ils Intangible ____FILE NOWI FEE IS $150.00 | . ) . ] . .
=1 Taxtiing Tequiramént NG GIBBIE I dose. T~ T ARGr MAY 1 20012F50 Wi X it ha -5%::";: ;mg&fgﬂammﬂ 5 w—ffdﬂot;ng::fo-— s
(Ses criterla on back) . (] Make Check Payable to Department of State '
", QFFACERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O Deiete e Pre<ident BThange [ Addtion | S
NAME NAME Argel Ordowd £140b 8
" | - STREET ADDRESS STREET ADDRESS 2200 Sw 35t PLace ,H 4O §
CITY-ST-2P ory-Si-ae Gl h{sul' lLQ.: FL- Ev Yo} 1 i}
TILE ] Detete e O change [ Addition g
NAME ’ : NAME : :
STREET ADDRESS STREET ADDRESS
CIY-S1-21p : ) . CITY-ST- 1P
TILE O petetn IME O Chenge [ Addition
NAME ‘ RAME . .
e _smzfrmnhiss P —_— : e o e R SR appRESS - St e e e e e = — —_——
CITY-S1- 2P CITY-ST. 2P
TILE [ peleta TMLE O Change  [3 Addition
NAME . NAME e Rt
— = STREEY NOORESS [ "~ - —— et T T A e e B STREET ADDRESS ™ | ¥ - 35S Mt I
CITY-ST-2P ’ GTY-$1.7°
TITLE 1 Delete me - O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CmY-ST-2P : CY-51- 7P
TINE ) ‘ O petets TRLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
ory-$5-7p . CITY-S1-2P
13, | hareby Ganify that the information supplied with this fling does nol guality for the exemption staied in Section 119.07 3Xi), Florida Statutes. | furiher certify that the information
indicatsd on this repert or supplemental repon is true and accurate andthat my signature shall have he same legal effect as it made under calh; that ) am an otficer or director
of tha carporalion of the receiver or lrustes empowered (o gxeguto i qﬂ' as raquirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changad. or 0h an attachment with an addrgss. wij ‘ wied.
SIGNATURE: Mot 52 -2¢¥ -08097 .
t f G N1 ) Oaytime Phone #
/ .



