2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000107928 Apr 02,2001 8:00 am
1. Entity Name

AN MUSIC. ING ecretary of State

T 04-02-2001 90061 050 ***150.00

Principal Place of Business Mailing Address
1501 SOUTHEAST 14TH AVENUE 151 SOUTHEAST 14TH AVENUE
OCALA FL 34471 OCALA FL 34471 UU U 4 g(91
F R A A A YA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

&: Q”S 58 3 ‘{' \ ‘ Not Applicable
dip Country ap Country 5. Cerlificate of Status Désired O $8.75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
17777 PEARLMANCRAIG'S < - g imber i S
* Street Address (P.Q. Box Numberis Not Acceptable) s =
940 HIGHLAND AVENUE ‘
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature. typad of printad name of registared agem and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. n N ] . . N I '1 :

9. Tnlsrcl'orpwaur.)n is Bllglbl;' tcl> sausfy(ijls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fi ing rgquuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees
(See criteria on back} (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TILE (J Change [ Addition

NAME LAMPERT, EVERETT NAME

STREET ADDRESS | 1501 SOUTHEAST 14TH AVENUE STREET ADDRESS

CITY-3T-2IP CALA FJ._34471 . CITY-ST-21P

TMLE [ Celete TLE [ Ghange {7 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE J Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS e e e .~ Y. STREET ADDRESS, | .

CITY-§T-21P CITY-ST-7P -

TILE 3 oelets TILE [Odchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

e O pelste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ Change ] Addition

NAME . NAME

STREET ADDRFSS STREET ADDRESS

CITY-§T-2ip CITY-ST-2P

—_—

}Joes not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurategand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith Al gfher like frmpowered. -

Envere(d '(’Mf—cﬂ“’/ jda/m"-'l/ol 75:2"73;1"{%

SIGNATURE AND TYPED OR PHUED N?E OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information supplied with this filj
indicated on this report or supTEMNe
of the corporation of the g2
changed, or on an attg

SIGNATURE

i

0011436

CR2E034 (10/00)



