¥

2001 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # 930000 16421 | F[ ’,
] 1_ Entity Name ;

[ TTTAmMPA  Music ACADEMY T NC. D

g -

OIAUG~1 PM 4: 17

Principal Piace of Business f Mailing Address
. o037 N, Dak Mabry Hey. - SECRETARY OF STATE
10037 N. Dale Mabry By 20 > ssirewod ALLAHASSEE, FLORIDA

TAmeA, FL 33618 - 4o

2. Principal Place of Business. 3. Mailing Address

S "200) AMENDED UBR

City & State . City & Slate 4. FEI Numb-e;_q - 32 00 8 q& Applied For

Not Applicable

- - : —
Zip Cpuntry Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

PRICHARD, AndREW | DIANNA _ PRILHAED

‘ D ABR ./ Hivy Streat Address (P.O. Box Number is Not Acceptable}
oo 27 N DALe m :
/TAW\PA FL 336i- 4909 10037 N. DALE makfy HwY

W TAMPA FL |%356/8

8. The above named entity submits this statement for the purpose of changing its registered oifice ar registered agent, or bath, in the State of Florida.

sienature A 0 /M@@M&)l (lp . ' 7-2L-01

Signature, typed or printed name o registared agenl and title if applica&e. (NOTE: Registered Agent signatura raquired when reinstating) DATE

" on is elidi s i ible - — =t == EILE -NOWIIL FEE 1§ B0 e ] e ; -
" 9-This corporation is eligible (o salisfy its intangible —[~==s =% FILE NOWIH FEE 15°8150.00~ = 5% 16, Eiéstion Campaign Financing $5.00 May 50
. Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
p  (Bee criteria on back) X . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMeE DPS ‘ Xnemle e [J Change (] Adaition
HAME PRICHARD, AnMdDLEW NAME
SHEETADDRESS | G0 BRELAND  DRIVE STREET ADGRESS
CITY-ST-2P TAMPA £L 330206 CITY-§T-2P
TILE 1 Delete e pPTS [ Change Addition
HAME NAME DI1ANNMA  PRICHARD ﬂ
STREET ADDRESS f srEADEESS | o037 N DALE mnAdey HwY.
CITY-ST-2IP OITY-51-21F TAmMPA, Fi 23610
TITLE ' O Delet TITLE v - ] Change ddition
NAME e TRICTA ‘“__M__P ARKEA - het
T DALE masey Huwy
STREET ADDRESS sweeranpRess | OO D7 AN
CY-5T-2IF Ciny-s7-2p TAMMA. FL 236 fg
TITLE . [ pelsis TITLE 5 : : = AC O Addg
NAME NAME g T S e =0 DG454 -.:Eiﬂ_ufE"‘ g
STREET ADDRES sReeraboRESS | T T -08/22/01--01080--017
i } HHRFE] .05 #ERHEL. 25
CITY-&1- 7P ONv-ST-zip B Lo L T L2z 21 S .
TITLE . [ petete TNLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNE © O eles e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P OITY-5T-7IP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Flerida Statutes. | further certify that the information
indicated on this report or 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 direcior
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrpent with an addres ith all other like empowered.
7-26-01 813 -960-5745

SIGNATURE:

ENOR PRINTEND NAME &S CI1IANIER,. ACCIFNED A0 BIDCEETHD

CR2E034 (11/00)



