[P erIT

[ ]
DOCUMENT # PO0000038060 Apr 30,2001 8:00 am
e CAPITOL MUSIC. NG ecretary of State
IGHTNING CAPITOL MUSIC, ! 04-30-2001 90043 042 ***150.00
Principal Place of Busingss Mailing Address
470 3RD STREET S.. SUITE 1019 470 38D STREET S.. SUITE 1019 )
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 A IS I I |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACT
City & State City & State 4, FE| Number — Applicd =or
f% - 3é 3 7 5’:) \5_—— Mot Apoicab e
Zir Count Z C .
P ountry © ountry 5. Centificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame
ESSMAN, BRADLEY £ JD,LLM ——
Street Address {P.O. Box Number s Not Acceptabie)
470 3RD STREET S., SUITE 1019
, ST PETERSBURG FL 33701
City Zip Code
8. Tha above named entity submits this statsment for the puroose of changing its registered office or registered agent. or both, in the State of [Forida.
SIGNATURE
Sanature. typed o proted name o registered agert and tilic 4 apiicanie. INOTE. Regisiorac Agent s aQrature requined DATE
9. This corporation is etigible to satisfy its Intangibic FILE MOWIHT FES I8 $150.060 Flecion e S N .
Tax filing requirement and eiects to da sa. Bfier W&V 1, 20017 Fes will he $550.00 10. Flection (’dfjma.'glj rnancing $5.00 wMay Be ;
G I e Trust Fund Contrivution Added to Fees !
(See criteria on back} iizke Checli Payable i Departinent of Blate |
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO DFFICERS ANDAHRECTORS N 11
TLE PD O Deste TTLE %ﬂa‘-ge [ Asitin- 8
it ESSMAN, BRADLEY E JD, LLM e > =
s s0iess | 470 3RD STREET S., SUITE 1019 scoss | 470 3C 5F. 5. Juife” 102 5
| . Y-S1-7iF _— e
cisre? | ST PETERSBURG FL 33701 bl i
ffte Vb [ Delete Wit [ ge O Acditio %
NAME BDUTKAM, JOHN NAKE
STRECT ASDRESS 3333 STH AVENUE N STREE™ ADDRESS
ur-star | ST PETERSBURG FL 33707 o1 2¢
TITiE T Delets MiLE Ol Crangz {7 Adgan
NAME NAMT,
STREET AGTIRESS STREET ADDRSSS
CITY-57-7P CITY-ST-ZP
e 1 palete ILE []Crarge T Addiven -
NANE NARIE
STREET ADDRSS SREET AJDRESS
CUY-§1-2IF CITY-ST ap
e [ Dsiete ik [ Crange [CF Adetien |
HAME HAE
STREET ADDRESS STREET ATDRESS
CITY-S1-4P CiTY-8%-2IP
TITLE O Deete TITLE T Grarge
NAME HAME
STREET ASDRESS STREST ADZRESS
CITY-51-219 TY-87-21°

13. I hareby certify that the information supplied with this filing does not qualfy ior the exernption stated In Section 119.07(3)(1}, Flor'da Statutes. | fu
indicated on this report or supplementai report is true and accurate and that my signature shall nave the same legal effect as if made under oat
of the corporation or the receiver or trustee cmpowered to execute In's repart as requ

changed, or an zn attachment wimaﬁ;ﬁddress‘ with all other like empowered

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TURE AND TY ED?’

ther certify that the informa
trat | em an officer ar o

by Chapter 607, Florida Statutes, and that my name appears in 2 ock 11 or Biock “2 if

Date

= Hlone i

L7 f

t4

':///7’);/0 /  717-501-022F
/ = B




