2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096171 Apr 18, 2000 8:00 am
FAITH OUT LOUD MUSIC, INC. ecretary of State
04-18-2000 90057 040 ***150.00
Principai Piace of Business Mailing Address
2203 DEARBORN DR 2203 DEARBORN DR
NASHVILLE TN 37214 HASHVILLE TN 372144310
T s AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0799727 hot Applicable
Zip Country Zp : Country 5. Certificate of Status Desired [ $8.75 Additional
N Fee Required
%. Name and Address of Current Regisiered Agent - : - 7. Name and Address of New Registered Agent
Name
CHEETHAM’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
3034 59TH ST
SARASOTA FL 34243
City FL [ 77 Coce —‘

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

SIGNATURE /(r)ﬁ é/ ? /3 / o0

S\gnaluray(ad or Drnied namé of reg laemSeagBnT and tie if applicadle {NOTE: Registered Agant signature required when reinstating} DATE
‘ o o . "
9, 1hlsf$orporatl?n is ehgibge tt‘:\ satrffydns Intangible FILE NOW!II! '::EE IS-"$150.;)0 10. Election Campalgn Financing $5.00 May Bo
ax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrpution. | Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State .
11. DFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ PD [ Delete TITLE [C] change  [] Addition
NAME CHEETHAM, EDWARD NAME
stRgeT aooress | 3034 59TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE 5D : 1 Delete TITLE [T Change [ Addition
HAME ‘| FRANCIS, FREDERICK NAME
street aooeess | PO BOX 9446 STREET ADDRESS
CITY-§T-ZIP BRADENTON FL 34208 CITY-ST-2ZP
TLE - : O Datete TTE : - T T "Mohenge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Defete e {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-§T-2P
TITLE : O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST- 7P .
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with a| rII other like empowered.

SIWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: (o] ST DSB8 Cue e tinam ‘%3/‘”) ¢ls-§02-0S 04

EETTLEN

CR2E034 (9/99)



