2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059972

1. Entity Name

ERIN RECORDS, INCORPORATED

Principal Place of Business

1479 TOWHEE RUN STE 100
OVIEDO FL 32765

Mailing Address

1479 TOWHEE RUN STE 100
OVIEDD FL 32765-9254

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90101 046 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For -
59-3585630 Rot Appcable
- i —
Zip Country ° Country 5. Certificate of Status Desired a $8‘75 Addltlonal
e e - - ~ Fee Required
- mm— e e T Lo— e e = | —. e et f e J e —_ - -

6. Name and Address of Current Registered Agent

= 7.Name and Address of New Registered Agent

MILLER, MEREDITH E
1479 TOWHEE RUN STE 100

CWiller Merenith E.

0. Box Number sNct Agceptable)
D Hee KUl

OVIEDO FL 32765

1979

DVienn

FL

23596 s

7em for the purpesg,of changing its registered office or regislered agent, or bolh, in the State of Florica.

/1A

A

ama of regisSTEd agent and - applcable.

{NOTE: Registered Agent signature required when reinstating)

Y fyo Jo0 ’
/

/ DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) m/

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. B OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DiIRECTORS IN 11 .
TITLE e ,1 - ) 5 Delets TITLE Cé' O / Ppe SIiDRNT O] Change 2T Adcition %
- - - g NAM - =
e T e i MEREDPITH E. MILLER v
STREETADORESS [, 57779 & i STREET ADDRESS TowdHee Aun &
SNASTEP e - T oiTy-s1-2P 1473 TO 5 &
R R oviedDD FL 2277 Palll
TME ] Delete TITL‘EE V.’ICE - 15,-. esi DemnT [] Change mddmon &
NAME NAM - >
Jwrie Miller
STREET ADDRESS STREET ADDRESS W79 Tow H Ban -
civ-si-ap - | - - e —Lemvosnze | 1 o ce X <
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Celste TITLE [ Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CIvY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
port 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
¥ aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplement

d tg.execute this report
ey ’

407 777-3344

3/3//eo
/ /

Date Daylima Phone #




