2000 UNIFORM BUSINESS REPORT (UBR)

4 19199

CR2ED!

1 Eniy Nam May 19, 2000 8:00 am
THOMAS S. PHILLIPS MUSIC, INC. Secretary of State
05-19-2000 90105 048 ***150.00
Principal Piace of Business Mailing Address
2418 N. MONROE ST. #140 2418 N. MONROE ST.. #140
TALLAHASSEE FL 32303 TALLAHASSEE FL 323034119
LTI
74 Dmmfe AVE. /5 Sou L Drarge A
Sune Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State, ity & State 4. FE! Nurnbef Applied For
W ROZIQA' iﬂ/ D /’JL@Z/&/}' qu |486 MNot Applicable
le Couniry Zi _ Country o : $8.75 additional
5%0/ “fﬁ' jIZ?D / 5. Ceruhcate of Status Desired O Fee Required
.. 6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Reglstered Agenl
Name Téﬂ‘ H: S TSI L -
CAMERON' JE',:F Street Address (P.O. Box Number is Not Acceptable) . .
15 § ORANGE AVE
ORLANDO FL 32801 (5 3 OLANG ¢ Ave
City Zip o &
[V
,A o Orlendo FL | ®»®2z%of
8. The above narmed entity sulpmitg this st ent fgf the purpo; anging its registered offica ar registered agent, or both, in the State of Florida.
Tl (1 Joo
SIGNATURE ¢ p HMQM L// ?/o
Signature, typed Wimey\ama of redfstdrad agent and tila if applicable. ~ [NOTE: Ragistered Agent signature required when reinstating) DATE
N—g
i ion Is elial isfy i i 3]
9, 'Tl'hlsﬁorporatlgn is ehgﬂ:l; ul:a satl:.fy{;ts Intangible A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. Cl Added to Fees
{3ee criteria on back) (i Mzke Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME PO O Gelete TILE [ Change [ Addition
HAME PHILLIPS, THOMAS S NAME
sTrReeT ADDRESS | 2418 N. MONROE ST., #140 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TILE [ pelete TILE [l Change (T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE . [ Change [ Addilion
NAME - NAME - B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREETADDAESS | ° 72 SETN LT L LT L T STREET ADDRESS
CITY-ST-2IP - - - . CITY-ST-ZP ) .
me "~ - U s e o e - Ooaste » - -4 Tme - - Cew ! R I {):Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-$T-ZIP
13. | hereby certify that the information supplied with this filing does not quallfy ’ror {ne exemptlon stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate gad & hall have the same legal effect as if made under oafh; that | am an officer or director
of the corperation or the receiver orl stee emopowered to exec ‘ by Chapter 6807, Florida Statutes; and that my name pppearsfn Block 11 or Block 12 if
changed, or on ana =
5 4/
SIGNATURE: __S)b < ob
SIGNATLIRE %ND TYPED OR PRINTED NAME OF DFFICER OR DIRECTOR V Dara 1 | Daytime Phone #




