2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 09,2002 8:00 am
e

DOCUMENT #  P94000022077 cretary of State

1. Enlity Name

UBERTY MUSIC, INC. 09-09-2002 90008 044 ***550.00

Principal Place of Busingss Mailing Address

1303 GREEN COVE ROAD 1303 GREEN COVE ROAD

Wi_NTER PARK FL 32789 WINTER PARK FL 32789

) ) I |" II I
Sulte, Apt. #, etc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-323376 1 Nat Applicable

Zp Country ap Country 5. Cenliticate of Status Desired O $8'75 Additional

s e . .. . Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HUMPHRIES, J. GREGORY
300 S ORANGE AVE

STE 1000

ORLANDO FL 32801 oy FL oo

Street Address {P.C. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE =
Signature, typed or printad name of registared agent and 1itle if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 ! N
10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cgmr?butilon g 0O fi'gqoh‘;izfe
{See criteria on back) 0 Msake Check Payable to Department of State '
11, ~ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 DP O Delete TMLE O change  [] Addition
HAMS DEVITTO, LIBERTY NAME
SsTREET ADDRESS | 1303 GREEN COVE ROAD STREET ADDRESS
CITY-ST-2P WINTER PARK FL CTY-ST-2IP
TITLE ST 1 Deleie TILE [ change [ Addition
NAME DEVITTO, MARY B. NAME
STREET ADDRESS | 1303 GREEN COVE ROAD STREET ADDRESS
crv-st-2p | WINTER PARK FL _ j.omy-sr-ap _ .
TMLE [ pelete TITLE 1 Change [ Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ' . [ Delete TITLE [J Ghange [ Adaition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IP
TILE [ Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Calete TILE [(Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
:indicateg on.this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orparation of the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.
Yo
SIGNATURE: WL{ /ab 6M1337¢
Data Daytime Phone #

CR2E034 (4/02)



