2000 UNIFORM BusmEiss REPORT (UBR) FILED

DOCUMENT # P96000011797 Mar 15, 2000 8:00 am

1. Entity Name i

CRYSTAL RIVER MUSIC, INC. ! Secretary of State

| 03-15-2000 90126 050 ***150.00
|
Principal Place of Businass Maiiirag Addrass
252 N. TURKEY OAK 2520 N. TURKEY OAK
CRYSTAL RIVER FL 34429 CRYSTIAL RIVER FL 34428-5926
S e AR AT R

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

City & State City & State 4. FE! Number 59'3362978 Applied For
Not Applicable

Zi t Zi .
' Country |p| Country 5. Certificate of Status Dosired O $8'75 I-_\ddmonal
1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} H Name
DlSS, JOHN H i Street Address (P.G. Box Number is Not Acceptable)
2520 N. TURKEY OAK ‘
CRYSTAL RIVER FL 34429 (

|
, City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

1
[

SIGNATURE :
Signature, typed or printed nama of registered agent and title if appili::ahle. (NOTE: Registered Agent signature required when renstabing} DATE
8. This corporation i ¢ligible to satisfy its Imangible FILE NOW!!! FEE |9? $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed \o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' Ol TITLE ] Change [ Addition
HAME DISS, JOHN H. | HAME
streeT aooRess | 62 CANTEBURY RD " STREET ADDRESS
orv-s1-zP | ENGLIS FL | CITY-ST-2IP
e U [3 pelete e [T Change (] Addition
NAME [ NAME
STREET ADDRESS i STAEET ADDRESS
CITY-$T-2IP 1 CITY-ST-21F
TITLE ' O et TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . -~ ] _N streer aooress .-
CITY-ST-2IP . CITY-ST-21P
T ek T (] Change [ Addition
NAME | NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE : O Delete TITLE O] Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST- 2P : CITY-5T-ZIP
WILE | O oelete e O] Change  [] Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2IP j CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin {joes 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 frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sqer Or lrusiee empowered 10 @xecule this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 11 or Block 12/
ith an address, with all other like ermpowered.

N |’";.' v #
A _;%%QM / Vﬁﬂzw < Co- 5“63*323%

A
AHD TYPED QR PRINTED NAME] QF SiENING OFFICER OR BIRECTOR Date Dayme Phone #

Z 1

1

CR2E034 (9/99}



