2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 2 Apr 28, 2001 8:00
DOCUMENT # P99000048263 r 28, 00 am
1- oy e ecretary of State
MUSIC COMMUNICATIONS INTERNATIONAL, INC.

04-28-2001 90039 015 ***150.00

Principal Place of Business Mailing Addrass
11 SEA VISTA DRIVE 11 SEA VISTA DRIVE
PALM COAST FL 32137-2503 PALM COAST FL 32137-2503
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3645498 Applied Far

Not Applicable
Zi Countr Zi Court iti
® Y s ounitry 5. Certificate of Status Desied  [] $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, J. STEPHEN Svemt horess O Box Tumber S or Acoeniai)
e ress (P.O. abie
19 OLD MISSION AVE. ‘ ( O RUrmBer |8 Hel Acceptat!
ST. AUGUSTINE FL 32084
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 Fiorida.
SIGNATURE
Signature, typed or printed rame of rag'stered agen? and fie if applicabie (NOTE: Regisiered Agent signaiure required when scinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ‘ .
10. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ?E:?;O:Erijaénsrilr?;uﬁg:ncmg 0 fi‘ggcr\g}éfe
{See criteria on back) O Make Check Payable to Department of State ’

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P [ Detete TITLE g . A be ,‘, Achange [ Addition 5
NAME DICROCE, ALBERT NAME i tvoee. , o€y S
sweer aoomess | 63 BRISTOL LANE sTREETADDRESS | 1} Sea 16}’ w DI 3
1% | PALM COAST FL 32137-2509 5w | Palpn Coast . 3213F-2503 i
TmE VPV O Delete TMLE O Change O] Addition | &5
NAME DICROCE, DIXI NAME
stree AnoRESS | 14 SEA VISTA DRIVE STREET ADGRESS
cre-sT-22 | PALM COAST FL 32137-2503 CTY-51-2°
TITLE [ Delete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-71P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ClTY-$T-2P CITY-ST-2IP
TITLE ] Delate TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ™ Detete TITLE [ Change [ Addition
MAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-721P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the information

indicated on this report 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 receirBT of wstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Black 12 if
changed, or on an attachmeht with an pddyess, yith Iil7«pov:ered.
SIGNATURE: ' 1 7c_ Dixi DiCeoce. Pyt is]ot Got-dl-271
SIGNATORE AND T(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chie I Daytime Prone #




