il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PgB000009586 A Simt ™

WINDSONG ENTERTAINMENT INC. : / 08-31-2001 90004 037 ***550.00
V

Principal Place of Business . Mailing Address

238 W UNIVERSITY AVE 1553 NORTHWEST 21 AVE

GAINESVILLE FL 32601 GAINESVILLE FL 32605

3. Mailing Address ‘ ‘Il”lll hl mll |||“ “m |||” m" ||||| |II|| mll |“|| |I“| |m ml

G326 5 42+ fue

2. Principal Place of Business

R0

-

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
e
City & State . _._- I (——-Chy & State  _ (g py 4. FEI Number Applied For
i ’ fD G M CS ”e g. F L, 58-3492056 Not Applicable
Zi i -
P Country %p e Cou(ntj 5. Certificate of Status Desired 0 38‘75 A.ddmonal
2 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER Street Address (P.O. Box Numnber is Not Acceptable}
343 ALMERIA AVENUE
*CORAL GABLES FL 33134
City FL Zip Cade

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
Sighature, typed or printad name of registered agent and tilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9..This corporation.is gligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 - i S
Tax filing requirement and elects 6 do so. = = -~ [~ ~Aftér Septémbers2;:2001.Feo-will.be, $750.00__ ____r:_.iig?izr%ég:;;?guzgfncmg fdsd-e?g)hgife
(See criteria on back) c Make Check Payable to Department of State ) o s S
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [ charge  [] Additicn
NAME FLOYD, CHRISTOPHER B NAME
srreet Aporess | 1553 NORTHWEST 21 AVE STREET ACDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE v ] Detete TILE ] Change ] Addition
NAME ALLEN, ASHTON DEAN NAME
STREET ADDRESS | 1553 NORTHWEST 21 AVE . STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2P
TITLE v [J pelete TITLE (] Change [ Addition
NAME GAIGNARD, MARK JOSEPH NAME
sTREET ACDRESS | 1553 NORTHWEST 21 AVE . STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-2IP
LTI - 1 B ) [ pelete TILE [ change [ Addition
NAME ROWELL, BENJAMIN B-lll~ — - — | vame
STREET ADDRESS | 1553 NORTHWEST 21 AVE :  STREET ADDRESS
omv-s-7P | GAINESVILLE FL 32605 orv-star |t el
THLE T 0 Delets TITLE 7 = . [Ochangs [ Addition
NAME MOORE, DAVID N NAME -
STREET ADDRESS | 16653 NORTHWEST 21 AVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-21P
TITLE D 7 Delste TITLE [JChange [ Addition
NAE KURZMAN, DAVID . NAME
STREET ADDRESS | 1553 NORTHWEST 21 AVE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32605 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or sugglemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
racldress, with all ojker like empowered.

s ATURE DESIIMER @ FR3O 35-24-568) -

et ’!"" efTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 5

of the corperation or the rec®
changed, or on an attacl

SIGNATURE:

CR2E034 (5/01)



