2002 UNIFORM BUSINESS RERPORT (UBR) FILED

DOCUMENT #  P99000012159 Secretary of State

1. Entity Name

JOANNIE WINGFIELD SCHOOL OF MUSIC, INC. 03-29-2002 91216 001 ***150.00
Principal Place of Business Mailing Address

14100 MARTIN LUTHER KING HWY. P.Q. BOX 1173

ALACHUA FL 32616 ALACHUA FL 32616

A

Mar 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3559859 Not Applicable
Zp Country &p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: U, - e eim | Mame e e e
WINGFIELD, JOANNIE R . Sireet Address (P.O. Box Number is Not Acceptable)
11923 NW 129TH TERR.
ALACHUA FL 32615
City FL Zip Code

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

Signature, typed or printed name of registered agent and tile il applicable (MOTE: Ragisterad Agent signatura required when reinstaling) DATE
. T s ] "

9. jl;hlsfﬁprporatpn is ehglbls t? s?nstfydlts Intangible FILE NOW!!! FEE I‘._S $150.00 10. Election Carmpaign Financing $5.00 May B
~axdl mlg rgquwrement and elects (o do 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See eriteria on back) O Make Check Payable to Department of Stale

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

me* D [ pelete TILE [ change [ Addition

NAME WINGFIELD, JOANNIE R HAME

sTReeT ADORESS | 11823 NW 129TH TERR. STREET ADDRESS

CIry-ST-2p ALACHUA FL 22615 | crv-sr-ap

TILE D 3 pelste TITLE [ change [ Addition

NAVE WINGFIELD, EDGAR D N

STAEET ADDRESS | 11923 NW 129TH TERR. STREET ADDRESS

arv-s1-2° | ALACHUA FL 32815 oTY-$1-21P

TTLE ] Detete’ TITLE O] Change (] Additien

NAME . . NAME L

STREET ADDRESS ) STREET ADDRESS -

CITY-ST-2IP CITY-5T-2iP

TIMLE [ petete TILE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ) [ Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIry-7-21p CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-21P - CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermatien
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: “‘@écj e A T D. a)”‘ﬁ bed  3-j9-02 38-462-0708

TURE AND TYPED OR PRINTE| F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

1529900

]
<

CR2E034 (9/01)



