2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P99000013313 -

1. Entity Name

SWEET MUSIC FARMS, INC.

FILED
18,2000 8:00 am

%
ecretary of State

09-18-2000 90024 024 ***550.00

Principai Place of Business

9868 KILGORE RD.
ORLANDO fL 32836

Mailing Address

9868 KILGORE RD.
ORLANDQ FL 32838

IMIEARAEN

JUAF W v -

MU

1 e

" (See criteria on back)

_—Tox filing raquirgment and-alacts 1o do 80 e 5

X

=AferSEPTEMBER-1 37 2000-Min willh b $750:00=

" Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Siite, Apt. #, etc. DO NOTWRITE INTHIS SPACE __ = o - o
) ) e T N il i DS e i
City & State - City & Slate 4. FEI Number Applied For
593 - ASLON(~2. Not Applicable
i i Coun it
Zip Country Zip untry 5. Certificate of Status Desired O $8'75 ﬁ.‘dd“'onal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WEATHERFORD, WILLIAM P JR. :
Street Address (P.O. Box Number is Not Acceptable)
1031 W. MORSE BLVD., SUITE 105
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed of printed name o registared agent and title if applicable. (NOTE: Registerect Agent signature required wher reinstating) DATE
. . . P . N u ' .
) 9. This corporation is eligible 1o satisty its Intangible FILE NOW!H! FEE IS $550.00 10, Election Campaign Financing _____ $5.00. May.Be.—-

* 07 T added to Fees

Make Check Payable io Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete TITLE [ change [T Addition
NAME VIOLA, KATHY M NAME

stReet aDaress | 9868 KILGORE RD. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32836 CITY-ST-2IP

TNLE O oglete THLE (O change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O celese TILE ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TITLE [3 Delets TATLE [J Change  {] Addition
NAME NAME

STREETADDRESS | ___ o . STREET ADDRESS

CITY-ST-2IP - - T T Romveste [T - T - - - -
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

changed, or on an“attachment with an
¥

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporatiop,or the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

geftiress, with all other like empowered.

| SIGNATURE: !

Q-II—DQQ

Qo) 09-1600)

o Daytima Fhone #

CR2E034 {5/00)



