2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077600 | Apr 02, 2001f8s:00 am
1. Entity Name ecretary 0 tate
THE MUSIC STAND OF PORT CHARLOTTE, INC. 04022001 90381 032 ***1 50,00
Principal Place of Business Mailing Address
2000 TAMIAM! TRAIL 2000 TAMIAMI TRAIL
SUITE 210 SUITE 210 ' :
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 U U U d U b b 3
us us
T ST B AR
1980 TAmirm TR jf00 TAMAME TR ‘
Suite, Apt. #l,eg ? 316, Apt. #, ei; 3 7 DO NOT WRITE IN THIS SPACE
Uk N T
City & State _— City & State 4. FEl Number 65.0396842 Applied For
o Crnruesre | 1E Porr Crprtorre, AL Not Applicable
Zip; 39 e} cc:c}l;‘}‘;'yﬁl-ﬂﬁ'ﬁ Z'D33 ?lf g Ccf}lgz LOTTE 5. Certificate of Status Desired O ?{g"g; lﬁtried;tional
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
N —— il Na = = y
BATSEL, MCKINLEY, ITERSAGEN & GUNDERSON PA S;@(QAJ; o Ngd A @-'ggof
13401 MUHDOCK ClRCLE rer}hresz .Q. Box Num)| 2} ccepta f / .
PORT CHARLOTTE FL 33948 [ D:‘ A& Lyl
P S A o~
City Zi de,
VP(WS{Z "WQ FL | “895%3

L] -
this SWBN for the purpose of changing its registered office or registered agkaqt,\b)r both, in the State of Florida.

.Y - 3—/£-0)

SIGNATURE fo
rfioricMgent and title efiphcabils. (NOTE: Registared Agant signature required whan rainstating) DATE
) o . ) "

9. This corporation is gligible lo satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Eiection Gampaign Financing $5.00 May 3o
Tax f|l|qg r_equ\rement and elecis to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable 1o Department of State

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

TME D O] Dalete TILE O] Change L1 Addition
NAME EDWARDS, DAVID NAME

sTreeT anoress | 1061 FERGUS LANE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST1-2P

TITLE D (] Delete 1] 14 [ Change  [C] Addition
NAME EDWARDS, NANCY N e

steet aboress | 1061 FERGUS LANE STREET ADDAESS

CITY-51-21P PUNTA GORDA FL 339 CITy-sT-2P

TiLe N e DADEIE-’:T_""I;TITTLE B [ change  [Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-21P " A omv-stoze

TTE ‘ O3 Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE 1 Detete TILE [ Change ] 'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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 cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the regBhver or trustee empowered to executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach ith an}d.dr 15, w g\ other like empowered.
5—K-8) {3-377§

SIGNATURE: T
- ME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0537313

CR2E034 (10/00)



