1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SO WHAT RECORDS, INC

PO0000078545

Principal Place of Business
2110 JAMES DR
OVIEDO, FL 32765

Mailing Address

2110 JAMES DR

OVIEDO, FL 32765

2. Principal Place of Business

1801 E COLONIAL DR

3. Mailing Address
1801 E COLONIAL DR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
01 OCT IS P 530

' SECRETA

T

3

{ OF STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

ATX1

2110 JAMES DR
OVIEDO, FL 32765

LOFTON, DARYL

107 107
City & State City & Stata 4. FEI Number Apglied For

ORLANDO, FL ORLANDO, FL Mot Applicable

3282(;?3 U-SC.;:"W Zip Country 5. Certificate of Status Dasired ugigsequir;ddmonal

=oow#- - —= 8.-Mame and Address of. Current Registered Agent _ ... | _ . _ 7. Name and Address of New Registered Agent

LOFTON, DARYL Name : - — e Tt

1801 E COLONIAL DR

Street Address (P.O, Box Number is Not Acceptable)

fd name of registe|

ed éﬁﬁ’and title if applicable.

SUITE #107
City FL Zip Code
N ORLANDO 32803
8. The above(named eNfity submits his statement fo' the purppse of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE DARYL LOFTON
Signature, typed or ori (NOTE: Registered Agent signature required when reinstating) Date

9. This corporation is eligible to satgfy its Intan-

10. Election Campaign Financing

[ _]$5.00

gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
_{See criteria on back) -DepAY
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P u Delete  |rme DP m Change L_l Addition
NAME LOFTON, DARYL NAME LOFTON, DARYL )
street aporess 2110 JAMES DR street aooress | 1801 E COLONIAL DR
CITY- 8T -ZIP QOVIEDO, FL. 32765 _lemy-st-zp ORLANDO, FL 32803
Fl; ' | _lpeete |rme DVP [ Jchange  [X]addition
NAME NAME GARDENER, WILLIE
STREET ADDRESS sTreet anpress |4809 CROW ST
CIy-sT- 2P CITY-ST-2IP ORLANDO, FL 32819
me Delete |7 Hdifion |

. L - 1 OO RS o P
STHEET ADDRESS STREET ADDRESS ~10/30701 "-__Ul DBH-_D}
CIMY . ST ZIP CITY-ST. 2P ****150-{-‘]“ ***»ISU
TITLE u Delete | tme u Change |_, Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.sT-2P CITY-5T-2ZP
TLE L_] Delete |tme I_, Change U Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP ChY-ST-ZIP
TITLE l_:’ Delete  [vme L_I Change T__[ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST7T-ZiP CiTY-ST-ZIF

name appears in Bjéck 11

SIGNATURE:

DARYL LOFTON

9/19/2001

13, | 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
informatian indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
ttachment with an address, with all other like empowered.,

CR2ED34 {8/99)




09/19/01 .

*

I'iCa

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

¢ of Ame

f.
in
!

To Whom It May Concern,

circurmnstances we are asking that you abate the reinstatement fees.
Your consideration concerning this maccer is greatly appreciated.
Cordially yours,

Maurice Robinson
Robinson Accounting of America Inc.

R obinson Account
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This letcer is vo inform that Sd WI—IAT-}{ECBR#E)S:EI—\I(E ,Eas relocated. The
named Corporation did not receive a Annual Corporate Report. Due to these



