2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPO

TION
(UBR)

FILED

DOCUMENT # P01 00003354?/

1. Entity Name

SWEETWATER SCHOOL OF MUSIC, INC.

Principal Place of Business Mailing Address

900 FOX VALLEY DR.. SUITE 109

LONGWOOD FL 32779 LONGWOQD FL 32779

900 FOX YALLEY DR.. SUITE 109

2. Principal Place gf Business 3. Mailing Address

| st

Suite, Apt. #, elc.

2a0F, ﬁiﬁ;‘f&umu Ta foT

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91151 023 ***150.00

TR

[0 C©HECK HERE IF MAKING CHANGES

- et

PAPPAS, PETER C
225 E. ROBINSON ST., SUITE 540
ORLANDO FL 32801

City & State City & State 4. FEI Number Applied For
L b hq-u ) a0 /,{ 50-3719446 Not Applicable
7 " ”
Zp Country Zip Country 5. Certificate of Status Desired O gea'gs A::Icgtlonal
P L7TT Sepruno e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T e T Name _

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

City

FL

Zip Code

atement for the

&2/ 0,

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signatura raguired when reinstating)

J )2 P[0

Ar FILE NOWIH FEE IS $150.00
’ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eieclion Campaign Financing ™. $5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE [ change T Addition
NAME MOORE, CHARLES NAME

sTReeT aDoRess | 900 FOX VALLEY DR., SUITE 109 STREET ADDRESS

orv-st-ze | LONGWOOD FL 32779 CITY-§T-21P

TITLE O peleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-ST-2P

"TIME R — e - O peete TITLE . - [JChange [ Addiion
HAME HAME ) i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE ] Delete TIE [ cmange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-217 CITY-SF-2IP

of the corporation g
changed, or on ar/atych

SIGNATURE:,

ent with gn addre

NATHRG

SIGNATURE A

. with all other fike empowered.

Ty PED OF PAINYE 7

RO VAR

ME OF SIQNING OFFICER OF IFIECTOR

L)oot ylgfox

igne Phone #
-

12. | hereby certify thal 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 information
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver or trustee efnpowered to execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

£37¢

AV 094cB00

CR2E034 (10/02)



