2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030406 Sep 15, 2000 8:00 am
" RO ecretary of Stat
MAFDDAP RECORDINGS, INC. ry ate
09-15-2000 90013 028 ***550.00
Principal Place of Business Mailing Address
456 MOFFAT LOOP 466 MOFFAT LOOP
OVIEDO FL 3276 QVIEDO FL 32765
5 0o AUV I0UGY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI by Applied For
ity e ity ate ’E’ mber ppli :
A - Not Applicable
. c " — - -
&p ountry Zp Country 5. Certificate of Status Desred ~ [J 98- Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA L ESQ .
. Street Address (P.O. Box Number is Net Acceptable
120 E. CONCORD ST. ‘ pravte)
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Fleriga.
SIGNATURE
‘.' Signature, typad or printad name of registared agent and titie if applicable. {NOTE: Registered Agant signatura required when reinstating} DATE
9.-‘.:I'his corparation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $550.00 ) - .
. 10, Electien C Fi n
"LiTax fling requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ion L-ampaign Financing 0O $5.00 may Be
[ g Trust Fund Contribution. Added to Fees
{See crileria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO QFFICERS AND DIRECTORS IN 11 —
TMLE D O Delete HUTS Cchange [ Addhion | &
NAME HUGHES, ANDREW G NAME e
streer anoress | 466 MOFFAT LOOP STREET ADDRESS §
CITy-ST-2P OVIEDO FL 32765 CITY-ST-2IP w
o
TITLE D T Delete TITLE I Crange [ Addition | ©
NAME FOSTER, CARA NAME
streeT aooress | 466 MOFFAT LOOP STREET ADDRESS
CIFY-ST-2PP OVIEDO FL 32765 CITY-ST-2IP ‘
TITLE ﬂ' Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-7iP CITY-ST-71P
TLE O pelets TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
THILE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TMLE [ oelete TITLE [JChange [ Addition
NAME N L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurata and that my signature shal! have the same lega! effect as if made under oath; that I am an officer or director
of the corporation or 1he receiyer or trustee empowered 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 attaghmenf with an addrgss, with all gther like empowered.
SIGNATURE: /%
Daytime Phone #




