2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000060991 1 May 10,2001 8:00 am

i iy Name Secretary of State
DOG LAKE MUSIC CORP. 05-10-2001 90125 031 ***150.00
Principal Place of Business Mailing Address
1410 WILKS ST. 1410 WILKS ST.
ORLANDOD FL 32809 ORLANDO FL 32809
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3263927 Not Appicable
ap Sountry Zip Couniry 5. Cortifcate of Status Desred [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CRAMOND, MYRA F
Strest Address (P.O. Box Number is Not Acceptable)
5520 HANSEL AVE. SUITE B
ORLANDO FL 32809
City F L Zip Code

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

SIGNATURE
Signature, typed o° printed name of regisicred agent and tite il applizable. {NOTE: Reg.stored Agant signat.re required when reinstat =g} DATE
9. This Qorpo{atiqn is eligible to satisfy its Intangible FILE NOW1! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 ey 3o
Tax meg requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. . Add-ed to Feis
(See criteria on back) x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [l pelete TITLE [ Change ] Acditien
e EVANS, JEFFREY W N
STREET ADDRESS | 1410 WILKS ST. STREET ADDRESS
CIry-$1- 219 ORLANDO FL 32809 ITY-ST-2IP
TITLE 3 elete THLE [ Change  [[J Addition
NANE NARE
STREET ADDRESS STREF! ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (7] Crangz [ Additon
HiME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [] Change ) Acditio=
NARE NAME i
STREET AODRESS STREET ADDRESS [
GITY-ST-2IP CITY-ST-2IP
YITLE [ Detete TINE [ Charge [ Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITy-ST-ZIP
TITLE T Delete TITLE [ Change ] Acditiaz
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-24P CiTY-S8T-2°2

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12§
changed, or on an aftachment with an address, with all olher like empowered.

SIGNATURE: - A Y V4SS '{ﬁf/d/ S QH/FC9

SIG] ATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Bavtire Prene

0067361

CR2E(34 (10/00)



