2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070183 May 11, 2000 8:00 am
- Sy ame Secretary of State

MUSIC OF NOTE, INC. 05-11-2000 90320 044 ***158.75
Principal Place of Business . Mailing Address
i4 BLANDING BOULEVARD 6560 PERRY STREET
1 ORANGE PARK FL 32073 JACKSONVILLE FL 322084579 .
(0048212
B PPTIAS IR AR
/ / Ay xd 1
Suite, Apt. ¥, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3528055 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired !E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Strest Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Code
8. The above named ensity sub, this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /Aﬁ %/é—) pr3 /5' / Fooe
ﬂg’natura. t%d of printed name of registered agent ¢ arﬁm sppiicabla. (NOTE: Registerad Agent signature nequired when ranstating 7 oA
[4 7
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camnaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e $5.00 may Be
? 5 Te . ust Fund Contribution. Added 1o Fees
{See critaria on back) IZ( Make Check Payable to Department of State ‘
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 ¢ _
TLE PSTD O Delete TiTLE O change [ Acition | &
NAME CASTIGLIA, STEPHEN E NAME 33
sTreet ADDRESS | 14 BLANDING BOULEVARD STREET ADDRESS Q2
CITY-ST-2IP ORANGE PARK FL 32073 cITy-sT-21P It
o, o
TILE [ Detete TMLE (7 Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TME O Defete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS - - _STREE[AD_D_HESf:_ i o - P e - R
CITY-ST-2tP ) CITY-5T-218
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP N
13. | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section-1 18,07(3)(1), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental regort is true and accurate and that my signature shall have the'same lagal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusteg gmpowered to execute 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 attachmentafith an agdigss, with all othar like empowergd, .
| “ '—"'H’fé?* S AERIS T // .
SIGNATURE: __ -/ A Y 2 B0 LSS roos (w9213 -7292
/ SIGNATERE AND TYPED OF:'! PRINTED NAME OF SIGNIiG OFFICER OR DIRECTOR 7 ble Daytime Phona #




