2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300Y052913 Apr 10, 2001 8:00 am
" iy nare ecretary of State

ABI MUSIC GROUP, INC. 04-10-2001 90446 024 ***150.00
Principal Place of Business Mailing Address
100 W. LIVINGSTON ST. 100 W. LIVINGSTON ST.
ORLANDO FL 32801 ORLANDO FL 32801

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

City & State City & State 4. FEI Number 59-3193939 Applied For
Not Applicable

e Couniry 4p ~ Country 5. Certificate of Status Desired Ol $8'75 Additicnal
_ Fee Required
e = . --..- B._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -7 T T T T s T
HARMEN'NG' WAl Street Address (P.O. Box Number is Not Acceptable)
100 W. LIMINGSTON ST

ORLANDO FL 32801

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 State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicabla. (MOTE: Registarad Agent signatura required when reinstating) DATE
. . . PRY " i - ' '
9. ihlsf{:f:rporanqn is eligible tfl) sansfy(\jls Inlangible _ At FlLEAr?Vz\fd!. FFEE ls'1|$1 50.0500 o 10. Election Campaign Financing $5.00 May 8o
ax |I|n_g r.eqwrement and elects 10 do s0. er M » 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFF!ICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 1 Delete TITLE , [ Change [ Addition
NAME HARMENING, W. A. Il NAME
STREET ADORESS 100 w L'WNGTSTON ST STAEET ADDRESS
CITY-ST-2Ip ORLANDO FL 32801 CITY-ST-2IP
TITLE D O peleta THTLE [] Change [ Addition
NAME LOCKE, JOHN NAME
STREETADDRESS | 1891 WINCHESTER DR. STREET ADDRESS
GTST7¢ | WINTER PARK FL 32789 omv-S1-2¢
CMEe e s L s e e . Cloeee. o RE o ) L L e om —o ... [OChange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 3 velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Crry-S1-2lp CITY-ST-2ip
TITLE O Detete TILE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that 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 informaticn
indicated on this report or supplgmental report is trug, ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporaticn or the receiv trugfee reg/lo execute this report as required by Chapter 607, Florida Stat 137@1 my narme appears in Block 11 or Block 12 if

changed, or on an attachmen@/ith agfad other like empowered.

SIGNATURE: o
IGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER()H DIRECTOR "bz‘ A3 L Vg Di‘fa Daytime Phone #

0061225

CR2E034 (106/00)



