2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000092651 .
1. Entity Name May 18, 2000 8.00 am
NEPTUNE RECORDS AND STUDIOS, INC. Secretary of State
05-18-2000 90378 049 ***150.00
Principat Place of Business Mailing Address
1501 1/2 5. DALE MABRY HWY. 150t t/2 S. DALE MABRY HWY.
TAMPA FL 33629 TAMPA FL 33629-5808
T e DU NG I AG AR
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. e . i . - - 5‘9:3398261 - [Not Applicable
Zip Country Zip Couniry 5. Certiﬂc‘ate of Status Desired O ?eae'zesql’:?ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
$5AOL:P1B/§US-‘ éEAT.ERlEﬁYABHY HWY. Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and Ltle if applicable. {NOTE: Registared Agent signalure reguirad when reinstating) DATE
. This corporation is eligible to satisfy its Intangib Wil FE . . P :
? Taxsfi(;ngprequiremenlgand e!e::s': foydc S0, gbte Aﬂefl;\.ji‘{NE 2000 FeE :ﬁlls;esossosoo,oo 10. ?ectlon Campalgn F—?mancmg $5-00 May Be
g re rust Fund Contribution. O Added to Fees
(See criteria on back) [N Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE PS 7 Delete TITLE [ change  [J Addition
NAME CAMPBELL, JEFFREY A NAME
street aooress | 1501 1/2 § DALE MABRY STREET ADDRESS
orv-st-op | TAMPA FL CITY-57-21P
TITLE ' [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ) ’ CITY-ST-2IP
TILE [ Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T [ Celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS - W STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE ' O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmgnt with an address, with all other like empowered.
o S 4/ X7/
SIGNATURE: ‘o > 1/ A7/D0

AT
SIGNA“PHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate

RN
2 .

o e

Daytime Phone #

CR2E034 (9/99)

'
b



