FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 amg

DOCUMENT #  P96000099010 Se{retary of State

1. Entity Name
SEMINOLE MUSIC & SOUND, INC. 05-19-2002 90050 020 ***150.00
Principal Place of Business Mailing Address
10720 74TH AVENUE NORTH 10720 74TH AVENUE NORTH P -7
SEMINOLE FL 33772 LARGO FL 33772
2. Principal Place of Business 3. Mailing Address “"”"‘ ”I‘l" I"“"lu |||u Il‘"""l (I"l l||u mll ”l”"" ml
Suite, Apﬁ\ eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E
City & State City & Stale 4. FEI Number Applied For
59‘3418250 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent- . -~ - — = |7 - ~— 7. Name'and Address of New Registered Agent
' Name
LYONS’ GARY W ESQ Street Address (P.C. Box Number is Not Acceptable)
311 8. MISSOURI AVENUE
CLEARWATER FL 34616
City ' FL Zip Code

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

*SIGNATURE
Signatura, typsd or printed name ol registerad agent and title if applicable. (NOTE: Registered Agent sighature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add'ed 10 Foes
(See criteria on back) O Make Check Payable to Deparlment of State '
11. QOFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change [ Addition
NAME TROKE, ROBERT G NAME
smeer anoress | 10219 CONE GROVE RD STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZIP
TILE O Dslete TITLE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TLE : - T e = Mpglee” T TOLE B e o E ~ [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2iP
TITLE o . O petete TITLE . [ Change [ Addition
NAME AT C NAME
STREETADDRESS | = -° ™ - - - STREET ADDRESS
PEFN L L
CITY-5T-71P T CITY-ST-ZIP
TITLE o ‘ [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addre; i r like empowered.

SIGNATURE: __ S¥ ZUIRED 4’/26/%0& 2) S41-670

SIGNATURE ANWED OR FRINTED NAME 9( SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/01)



