2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022077 Mar 07, 2001 8:00 am
I+ Bty Narre Secretary of State
LIBERTY MUSIC, INC.
03-07-2001 90621 029 ***150.00
Principal Place of Business Mailing Address
1303 GREEN COVE ROAD 1303 GREEN COVE ROAD
WINTER PARK FL 3278% WINTER PARK FL 32789
us us
Suite, Apt. #, efc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3233761 Applied For
Not Applicable
Zp ' Country Zip Country 5. Ceriificale of Status Desired a 58'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el = B B - T - - - = Narﬁe ~ = = = B B T e
HUMPHRIES, J. GREGORY .
—20MN-ODANCEAF 3 00 5. O e A Street Address (P.O. Box Number is Not Acceptable)
STE 1000-
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
B eanim avcsadso ™" | Aoy aY 1,2001 Feawiibeszsoon | ' E°n Cempdn Francig - $5.00 ay e
g re : ) . Trust Fund Contribution. [ AddedtoFess
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ elets TILE O change [ Addition | S
NAME DEVITTO, LIBERTY NANE 2
STREET ACDRESS | 1303 GREEN COVE ROAD STREET ADDRESS 3
CITY-ST-27IP WINTER PARK FL CiTY-ST-2IP g
TME ST O Delete TME [0 Chenge [ Addition %
HAME DEVITTO, MARY B. HAME
STREFT ADDRESS | 13003 GREEN COVE ROAD STREET ACDRESS
orv-sT-2P | WINTER PARK_FL e L _CiTY-sT-2P
TILE [ Deleta TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {1 Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-2IF
TITLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: %M%cmmmmﬁ;&'jm‘ 3'/§' I?alg VD? b;jwzpzesw (_




