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2002 UNIFCRM BUSINESS REPOI}I@Z@!BR)

1

DOCUMENT #  PO1000046536

SPRING HILL MUSIC, INC.

Frincipal Place of Business Mailing Address
211 FQREST RD. 211 FOREST RD.
SPRING HILL FL 34608 SPRING HILL FL 34806

2. Principal Place of Business 3. Mailing Address

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-14-2002 90332 013 ***150.00

- vaood

0 A G A

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, etc.
Cily & State City & State 1 4. FEI Num Applied For ;
ol 3730 ?3 b Not Applicable ;
Zp Country Zp Country , §. Certificate of Status Desirec Oa $ﬂ 75 Aadiionat
. Fee Required
8, Name and Addresa of Cufrent Registered Agent ; 7. Name and Addrens of New Huglmmd Agent ’
- s . Name i
o e e R R |- i
UNDERWOOD' ROBERT L Sueet Address (P.O. Box Number is Nol Acceptable) ;
537 EAST PARK AVE.
TALLAHASSEE FL 32301 i
City | FL 2ip Code - ;
8. The above narmed entity submits this stalement for the purpese of changing its registered cffice or registered agent, or bolh, in the State of Florida. ;
SIGNATURE
- Signaturs, typed o printad name of regiskered mgont and tilk il applicable. {NOTE: Rspiaterad Agont signatwe requrad whén reinstatng) DATE
I ]
9. This corporation is eligible to setisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financi
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will beJSSS{I.DB o Eﬁ:’:ﬁ%ag:;?gws: neng ﬁﬁoa:gsa.
{See criteria on back) (I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete TITLE [ change  [J Addition | & 3
AME ABENDROTH, KEVIN L e -3
STREET AD0RESS |14719 HWY. US-19 NORTH STREFT ADORESS 3
cenv-5-2¢  |PORT RICHEY FL 34868 CTY-ST-2P 5
TinE D [ Detsta TME ' Ochange [ Addition | 3 ;
NAVE BIGGART, JAMES G e
STREEY AoREsS 12711 FOREST RD. STREET ADORESS
orv-s1-2_ |SPRING HILL Fi. 34606 are-st-2p -
LT T "] Delete me V] ) - O changs (] Additior
NAME NAME ‘
~STREET ACDRESS ™ — ~- — N STREET AODRESS - [— e o SN R
CiTY- 5121 CITy -ST-21P
e [ Delets e . Clchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP )
TIE O petete TE Clchange [ Addition
NAME NAME | :
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2°P CITY-§T-21P
TILE O peiete me T Change [T Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-$1-2P *

13. | hereby certify that the informalion supplied with this filin
indicated on this report or suppiemental report is true an
of the corporaticn or the recaiver or trustee empowarad 10 exgcute this report as required by
changed, or on an attachmen with an address, with all other like empowered.

accurate and that my signaturg shall

does not qualily for the exempiion stated In Section 1 19

es. | further certify that tha information
der oath; that | am an officer or director
y name appears in Block 11 or Block 12l

SIGNATURE:

SIGNATURE REQUIRED,

SIIRATURE AND TYPED OR PRINTER NAME OF SIGNING OFRCER OR DIR

!




