2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082413 FILED
1. Entity Name Feb 19, 2000 8:00 am
CHAPIN MUSIC GROUP, INC. Secretary of State
02-19-2000 90002 040 ***150.00
Principal Place of Business Mailing Address
1310 QUEEN PALM DR. 1310 QUEEN PALM DR.
EDGEWATER FL 32132 EDGEWATER FL 32132-2510
T g ST ARG
A27 South RidaewoddAt., o Agua. Court
Suite:.lfpl‘ #, eIAc‘_D Suite, Apt. #, stc. N DO NOT WRITE IN THIS SPACE
{SU.{ [
City & State City & State 4., FEI Number Applied For
Edqay\!a..h:/ / Fl/ N&W SMYYM b:ach_, F‘I o b 55q7q | Not Applicable
%pll 29 Country . 32'5'_! - Country 5. Certificate of Status Desired O gg"gesqlﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAPIN' ROBERT W Street Address (P.O. Box Numt;er is Naot Acceptable)
927 SOUTH RIDGEWOOD AVENUE, SUITE AS
EDGEWATER FL 32132
City FL Zip Code

8. The above named entity submits this statemamiforghe purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE WK/ @—32@6—7/ Vi de-V4 /"f)

Signature, typed or printed Warne of regista:arf agant and Itle if apgitiable, [NQTE: Regrsterad Agent signature required when reinstating) /[JATE 7
] . d
. o ] "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an hack) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O celete TLE M Thange (] Addition

NAME CHAPIN, ROBERT W NAME

stReeT ADDRESS | 1310 QUEEN PALM DR. sreEraOOREss | 1 € AqUAaL Cowrt

CITY-ST-ZiP EDGEWATER FL 32132 ) CITY-ST-ZIP Ng,y\j Swrr‘\a— bco.ci—-‘ FL— 374 L8

TITLE STD - O pelete TIILE [ Change [ Addition

NAME CHAPIN, MARIANNE K NAME

STREET ADDRESS | 1310 QUEEN PALM DR. STREETADDRESS | € € Aq e Court

orv-s-2p | EDGEWATER FL 32132 av-sze |New Srayrna. Becach  FL 32168

TITLE - - - T T O peee e |0 ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7P CITY-8T-2IP

TITLE O Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-7IP

TITLE ’ [ Datete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-71P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee esmpBéysfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

alt other like empowerad.

BTl n adofer 4 P A SN

SIGNATURE: 2 Ale LS i //34/00
.‘-.; _" e, #NATUME AND I"SF SIGNING OFFICER OR DIRECTOR / / Data Daytima Phone #
H NI R I Rl DY

CR2E034 (9/99)



