2003 FOR

T
PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P98000056131 Secretary of State |
) =
t. Entity Name 01-16-2003 90086 017 ***150.00
YANCEY MUSIC CENTER, INC.
Principal Place of Business Mailing Address -
601 S YONGE ST 601 S YONGE ST
ORMOND BEACH fL 32174 ORMOND BEACH FL 32174
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5338 . Applied For
59—353 Not Applicable
Zip Couniry . P Country 5. Certificate of Status Desired O $8'75 #}dditional
Fee Required »
—-.6. Name and Address of. Current Registered Agent s e __7."Name and Address of New Régistered Agent
Name
D
YANCEY’ DAVID G Street Address (P.0. Box Number is Not Acceptable)
274 EUCLID AVE
DAYTONA BEACH FL 32118
. City FL Zip Cede
8. Thélabove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Q. Signaturs, ‘typed or printad hame of registered agent and fite if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financin
_;-After May 1,2003 FEf.‘ will be $550.00 - Trust Fund (rjno[?'ltrgjuti;n. ¢ f{%&?ﬂotohliaeiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete MLE O Change ] Additian g
NAME YANCEY, DAVID C NAME =]
staeeT aooress | 274 EUCLID AVE STREET ADDRESS 3
crv-st-zp - |DAYTONA BEACH FL 32118 CITY-5T-7P g
o
TILE VSTD O telete TIILE [ Change [ Acditien x
NANE YANCEY, VIRGINIA C NAME
STREET ADDRESS | 274 EUCLID AVE STREET ADDRESS
GITY-ST-2IP DAYTONA BEACH FL 32118 CiTY-ST-7IP
TITLE S P - - e m = oo O Delete - TME - _ . oo e[ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMTLE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1¢ CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIy-81-2IP
TITLE 1 Delete TITLE [Jchanga  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChiY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpt with an address, with all other like empowered.
unm g ey ol e o - ( ) .
SIGNATURE: Mﬂ 2 OIRED (30> (3%6)677-%3%
SIGNATUﬂANDTVPEDOR pmmzﬂ \‘me OF SIGNING a-ncen OR DIRECTOR Date N ~ "Daylime Phone #
p—




