FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14. 2001 8:00 am
/ y :
€

P \/ cretary of State
MUSIC OF NOTE, INC 09-14-2001 90027 046 ***558.75
, \
Principa! Place of Business Mailing Address
14 BLANDING BOULEVARD 6560 PERRY STREET
ORANGE PARK FL 32073 JAGKSONVILLE FI. 32208
2. Principal Place of Business 3. Mailing Address “I'"II“" ml”l”l ||||”|W III" "m 'II‘I"’II |||I”I|II m“l"
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SF;ACE
City & State City & State 4. FEl Number : Applied Far
59-3528055 . Not Applicable
Zi Countr Zi Count| ) it
P Y ° uny 5. Cerlificate of Status Desired E/ $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
AMER!LAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
JGORA\I. GABLES FL 33134
T T o City FL [ ZpCode
8. fhé"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, typed or printed name of ragistered agent and titlg if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Adc;ed 10 Foos
(See criteria on back) O Make Check Payable to Department of State ' '
11. QOFFICERS AND DIRECTORS le. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 —
TITLE PSTD.. O Delete TILE O change (T Addition | S
NAME CASTIGLIA, STEPHEN E NAME @
streeT ADDRESS | 14 BLANDING BOULEVARD STREET ADCRESS §
CITY-ST-ZIP ORANGE PARK FL 32073 CiTY-ST-Z2IP . e
™ o
TITLE O belete TILE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-8T-ZiP
TITLE O pelete | O Change [ Addition
NAME NAME
STREET ADDRESS | _STREET ADDRESS _ _
CITY-ST-21p CITY-ST-2P -
TME [T Delete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-ZiP
TITLE [ pelete TILE {J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TLE - [JChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDAESS
CiTY-ST-Z1P CITY-ST-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 Stalutes, | further cerlify that the information
indicated on this reporn cr supplemental reporLisyrue and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or directer
of the corporation or the receiver grlirustee port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; h hred ;

changed, or on an anachmen B
Flok




