2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)800 am

DOCUMENT #  PO0000072884 ecretary of State
. e 24 e
LARRY FORD MUSIC CO. 04-16-2002 90176 045 158.75
Principal Place of Business Mailing Address
2182 MCGREGOR BOULEVARD P O BOX 2094
SUITE 18 FORT MYERS FL 33902
FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ”II""' N "m llm Ilm "““IN Ilm “III ”"‘ "m ‘Im Im ll"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
57-1104621 Nol Applicabie
ZPp Country Zp Country 5. Cerlificate of Status Desired [ gz—;’igf‘eﬂéﬁ"“a'
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——TTrT

o — T Tarry Ford —]

4 ALNERA AN 25 e " WOE G TN 18

CORAL GABLES FL 33134
> fort My ars FL | 3350/

8. The above named entity submits this statement for the purpose of changing its registered office of r n the State of Flarida.

SIGNATURE /\MVM Fafd ,’2":‘:& @ﬂ&?/"z—i

Signature, typedior printed name of registered agent and tifle if applicable. / herTE: f(egin@hen reinstating) DATE

L
9. This corporation is eligible to satisty its Intangible FILLE NOWI!t M.HSD.OO 10. Election C ign Fi "
Tax filing requirement ahd slects lo do §0 After May 1, 2002 Fee will be $550.00 - -lection Lampaign Financing $5.00 may Be
g ¢ ) : er May 1, b - Trust Fund Contribution. O  Addedto Fees
{See crileria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE { Change  [] Addition
NAME FORD, LARRY D NAME
streeT aDoRess | 2182 MCGREGOR BOULEVARD SUITE 18 STREET ADDRESS
CITY-57-2IP FORT MYERS FL 33901 CITy-ST-21P
TITLE VD [T Delete TITLE [ Change [ Addition
NAME FORD, SHERRYL S NAME
STREET ADDRESS | 2182 MCGREGOR BOULEVARD SUITE 18 STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33901 CITY-ST-2P
TME - = wr | 8T« mi commemm = n = en omammes oo A Deletee e JATE L o] - el o = - . e . =[=]Change. [ Addition
NAME COCHRAN, AMANDA § NAME
STREET ADDRESS | 2182 MCGREGOR BOULEVARD SUITE 18 STREET ADDRESS
CITY-$1-2IP FORT MYERS FL 33901 CITY-ST-2IP
TITLE [ patete TITLE [Cjchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2i7

13. | hereby certify that the information supplied with this filing does not quality 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 {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: —J/&(/J/J/—ﬁ@ AT 4/5//06? XSZ/JKOZ- LR T

Daytime Phone #

IGMATURE AND TYPED/h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/01)



