2001 UNIFORM Bl!.lSINESS REPORT (UBR) FILED

DOCUMENT # P98000106617 May 10, 2001 8:00 am

1. Entity Name Secretary Of State
PALATKA MUSIC CENTER, INC. 05-10-2001 90230 005 ***150.00

-

Mailing Address
3419 ST. JOHNS AVENUE

PALATKA FL 32177 09050448

2. Principal Place of Business 3. Mailing Address ”""II“‘”"' I " ” ml “ II " "Hmm”"“m

Principal Place of Business

3419 ST. JOHNS AVENUE
PALATKA FL 32177

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59—3548259 Applied For
[ ' Not Applicable
Zi Count ' Zi Count i
P ountry ® ountry 5. Cerificate of Status Desred ~ []  $8+79 Addtional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
alas L e e e N . -_._,..____._,f, o - o - - - Name F— - — = —
CRUGE, GARLTON L Street Address (F.0. Box Number is Not Accepiable)
ree ress (P.Q. Box Number is Mot Acceptable
3419 ST. JOHNS AVENUE P

PALATKA FL 32177 .

City FL Zip Code

8. The above named entity submits this slater:nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name’of fegwsleriau agent and ntle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

, :
9. This corporation is eligible to satisfy its Intiingible E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. X . . ay
Tax filing requirement and efects to do so, After MAY 1, ee will be $550.00 Trust Fund Contribution. [0  Addedto Fess

(See criteria on back) ;O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete THLE [ Change [ Addition
NAME CRUCE, CARLTON L NAME
streer aDoRess | 3419 ST. JOHNS AVENUE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZIP
TTLE D ' O Delete ML [ Change [ Addition
NAME CRUCE, MARSHA B ! NAME
streer anoress 1 3419 ST. JOHNS AVENUE STREET ADDRESS
omv-st-2p | PALATKA FL 32177 ' OITY-ST-7P
|- ms B v e Dt . TTE e o N Clcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-2IP
THTLE [ pefete - THLE lcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-7P
TILE 7 Delete TITLE [ Change  {J Addition
NANKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath;: thal | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit address, vith all other like empowered.

AY

SIGNATURE: "

L 43001 oY 329K015

~
'i‘:: Data Daytima Phona #

ING OFFICER OR DIRECTOR

0010557

CR2E034 (10/00)



