2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047166

1. Entity Name

6-STRING MUSIC, INC.

Principal Place of Business

3234 § FLORIDA AVE #D
LAKELAND FI 33803

us

Us

Mailing Address

5234 S FLORIDA AVE #0
LAKELAND FL 33803-4564

2. Principal Place of Business

3, Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

IR

e

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90079 043 ***150.00

30dd40

(O

DO NOT WRITE IN THIS SPACE

MK

City & Slate City & State 4. FEI Number 58-3452039 Applied For
Not Applicable
P Country ap Country 5. Certificate of Status Desired O ?ese.ggq Lﬁ;‘ﬂ“""a'
B __6. Name and Address of Ea;féﬁ't’lﬁéiiierea]gem Ll “7. Name and Address of New Registered Agent™ —— —~ — —|—
Name '
Y cYC 4%%& (\Sn—m e
FR E’ NAN Street Midress (0. Box Norhber ig Not Acceptable]\-- /
3234 SOUTH FLORIDA AVENUE o (T Y i i AP
SUITE D ¢
LAKELAND FL 33803 :
City ( “ ; ‘ FL ZIE Code

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

SIGNATURE

Signature, typad or prnted name of ragistered agent and ttle it applicabie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangitie
Tax filing requirement and elects to do so.
{See criteria cn back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!!_FEE IS $150.00 1.

Election Campaign Financing
Trust Fund Centribution.

- $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. P -

T PD Delete TnE b ' (3 Change [ Adition | =

NAME FRYE, CARDELL L @ NAME FE Q,QARJ{QLLA‘ :-r/( “6‘__5 B vj =

sTReeT A0DRESS | 210 LAKE HOLLINGSWORTH DRIVE, SUITE 404 smerraooress |RE S Qieve =

orv-st-z¢ | LAKELAND FL 33803 avsze | Gtkeland , FU 33F03

TLE S1D Delete TILE ST Change [ Addition &

NAME FRYE, NANCY C F NAME Téeqe, "}ﬂ“‘a Q‘{ +5 BI A Fg'

staeet roosess | 210 LAKE HOLLINGSWORTH DRIVE, SUITE 404 smweer aonsess (28715 ChevebRw bla et

arv-st-2¢ | LAKELAND FL 33803 avsize | \gketnnd Fl 33863

TTE [ pelee TITLE [ cChange [ Adaition
CMME - - et s R R e e -

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 7 Detete TIME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does 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 repart 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 trustee empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : WA@CFF&& Q. 125-00 (_ %B)D ggmr;/o ¥y




