i

]

~

’ FILED

DOCUMENT # P0OO000100679

1. Enlity Namg

' 2001 UNIFORM BUSINESS REPORT (UBR)
- Jun 19, 2001 8:00 am

Secretary of State

DIAKONOS MUSIC, INC. 05-11-2001 90468 048 ***150.00

213 TIERRA CIRGLE
WINTER PARK FL 32792

Mailing Address

2613 TIERRA CIRCLE
WINTER PARK FL 32792

Principal Place of Business

2. Principal Place of Business

AT

AT

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suile, Ap1. #, etc. Suite, Apt. #, etc.

City & Statg City & State 4, FEI Number Applied For
5-9 - 36 7 9 6. 99 Not Applicable
Zi i ) )
P Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additianal
Fea Requirad
6" Nams 8nd Addiess of Currerit Régistered Agent—— "~ ¥ Name-ad ‘Addreys-of- New Registered-Agent F——
Name o i I
"~ CASLOW, BRIAN
. Sireet Addrass {P.Q. Box Number Is Not Accepiable)
2613 TIERRA CIRCLE ( P
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for 1he purpose of changing its registerad office or regislered agent, of both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narne of registersd agan and ite if appicabls. (NOTE: Registerad Agent signature required when rsinstating) DATE
8, This corporation is ellgible o salisty its tntangible FILE NOW!!! FEE IS $150.00 10, Eloction Camonian Finand! .
Tex filing requirement and efects 1o do §0. After MAY 1, 2001 Fee will be $550.00 ' paign Financing $5.00 may Bs
! ' Teust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ ooiete me Dctange O aaion | S
NAME WALKER, DOUG NAME g
SmeeTapoezss | 30478 GRENNADA STREET STREET ADORESS 3
ChY-ST-2p LEVONIA M 48154 CIY-S1- 2P b
me D [ pelete e [ change [T Addltion %
A CASLOW, BRIAN AN
sTeeT abDRESS | 2613 TIERRA CIRCLE STREET ADDRESS - - . -
CITY-ST-2P WINTER PARK FL 32792 Y- ST P
fine 3 detete mE Ol change [ Addition
NAME HAME X
i~ STREET ADURESS - - - STREET ADDRESS - e,
Cify-ST-2P aly-S1-2P
e . O oeete e [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-$3-2P CHTY-§1-ZP
TRE O Detele me [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2F CIFY-S1-219
T D petee e Ol Crenge L] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P

13 1 hereby certify that the information supplied with this filing does not qualify for the sxemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is rue and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with ap.address, with alt other like empowered.

'1[‘5 ool HO1-6171-0370
SKINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daue 1 - Daylime Phona #

+



