2000 UNIFORM BUSINESS REPORf (UBR) FILED

[ ]
DOCUMENT # P97000019147 May 09, 2000 8:00 am
1. Entity Name S f S
BROOKSVILLE ELECTRONICS AND MUSIC, INC. | ecretary of State
05-09-2000 90127 049 ***150.00
Principai Place of Business Mailing Address
158 LARK AVE 158 LARK AVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-1314 e~ — -
B57 S. Broad Street 857 S, Broad Street
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59“34381 13 Applied For
Brooksville, FL Brooksville, FL Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
34601 34601 Feo Required
- _6.. Name and Address of Current Registered Agent — o - .—- __~7. Name and Address of New Registered Agent . _.. . _._|
Name
David. L. Quillen
ISAAC' BHADLEY J Street Address (P.O. Box Number is Not Acceptable}
158 LARK AVE
BROOKSVILLE FL 34601
857 8. Broad Street
City . Zip Code
Brooksville FL 34601
8. The above namegdentity submils this statement #0r 1 urpose of changing its registered office or registered agent, or both, in the State of Florida.
Vo ,% DAVID L. QUILLEN ” ‘f/,‘( 02
Sighat?a, typed or prinfed nal registered agent and title if applicable. {NOTE: Registered Agen signature raquiréd whan reinstating) DA 7
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P "
" ‘ 0. Flestion Campaign Financing $5.00 Mmay Be
Tax f»llng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
{See criteria on back) Tl . Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 _
TE D : {3 Delete TiLE P X change [ Addton | &
. &
e ISAAC, BRADLEY J . bavid L. Quillen e
sTreeT ADDRESS | 158 LARK AVE STREET ADDRESS o
CITY-S7-2IP CITY-ST-2IP 857 5. Broad Street 3
Bl BROOKSVILLE FL 34601 e Brooksville, PI 34601 o
TITLE O pelate TITLE {change  [O] Addition 1 O
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-21P CITY-ST-2IP
TME e et e i [ Dty = | TTLE T [T S - T Ochange [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-Z2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TIE [ elets TITLE Cichangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated cn this report or supplemantal 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 corparation or the receiver or trustee empowered to axecuyte 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 attachmenyyith an address, with al] ather J## empowered.
/ R A S \ ' . - -
SIGNATURE: . inaa it David L. Quillen 4/4/00 352-754-8844
TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #



