2000 UI;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073406 Apr 20, 2000 8:00 am

1. Entity Name

HOME MUSIC EDUCATORS, INC. ecretary of State

04-20-2000 90056 015 ***150.00

Principal Place of Business Mailing Address
1800 MICGOSUKEE COMMONS DR.. #805 1800 MICCOSUKEE COMMONS DR.. #8035
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308-5438

M

Il

I

2. Principal Place of Business 3. Mailing Address Hm’“] "I m
PO Rop (299
Sulte, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
prs_“o.L.r._\sf‘_t - Fi og -3859 7)) Not Applicable
Zip Country zip Country 5. Certificaie of Status Desired O $8.75 Additional
AR DGy Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - - - — Name - c. — - -
BROOKS' KRISTEN C Street Address (P.O. Box Number is Not Acceptable)
315 S. CALHOUN ST, STE. 350
TALLAHASSEE FL 3231
City FL Zip Coda

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 Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and lile if applicable, (NOCTE: Registared Agent signature requirad whan reinstating) DATE
9. 1his .c.orporatign is eligible to satisfy its Intangible FILE NOCW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqu:rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contelbution. Added ta Fees
{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIMLE Ochange {7 Addition
NAME CERRETA, MICHAEL V NAME
streeT aooress | 1800 MICCOSUKEE COMMONS DR., #805 STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL 32308 CITY-S$T-2IP
THLE 3 Delets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Ly [ Detete TITLE [ change [ Addition
NAME COf e - = T e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mME {3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CUTy-ST- 2P CITY-§T-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with gpeaddsess, withesfotherfike empowered.

. « £ -
- Z. s a

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2EQ34 (9/99)



