2000 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name

MUSICAL WORKS INTERNATIONAL,

DOCUMENT # PS000091651

| FEREEY &
e g

INC.

,(»

Principal Placa of Business

4711 LODESTONE DR.
TAMPA FL 33615

Mailing Address

4711 LODESTOME DR.
TAMPA FL 336154919

2. Principal Place of Businass

3306 B SPRWE ST

3. Mailing Address L{?I, Wcﬁ -}mc 0{

Sulte, Apl. #, etc.

Suite. ApL. #, etc.

&

[

FILED

Jul 06, 2000 8:00 am

Secretary of State

05-26-2000 90079 031 ***150.00

LT

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State A4, FE) Numbéar Applied For
i a%fa [l F( Empq F[ 5? 360 6?37 Not Applicable
Zip | Counry Zip " Country " ; $8.75 Additionat
3 56[7 o U SA 33 é l C’ U 54 E-Pemfrcale of_Status Desired _D Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Sa me
- - SPIKES, CHAD G e rn e ez am |, Strest Address (PO. Box Mumber Is Not Acceptable) . o
4711 LODESTONE DR’ P IRAEEREE e s
TAMPA FL 33615 '
City FL Zip Code
8. The above namad entitysubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
L
(TS 2. | s/a oo
IGNATUR
S E - obedar ey Y PSP g (T p——y (NOTE: Registsied Agent SKnawITe recuiad whan renatabng] BATE
ok P . b |
9. This corporatlon Ts eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Election C an Financin
Tax fiting raquirement and efacts to da so. E/ After MAY 1, 2000 Fee will be $550.00 " Trust Fundaz:no?-:r?bulion. o fi‘ﬁ%‘,@?jﬁ

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PF'CStdc:n-!' / Treasyrey [ Delete TTLE : 1 Change [ Addition
NANE Clrad Spues : NAME }
sweetanress | U701 Lodegtons Dr- STREET ADORESS :
CITY-§T-2IP Tamwmm 1 336G CATY-§T-ZIP

. MLE S e q‘g,q-{-—q(‘ O oalete THLE O change [ Addition
HanE Chwiistoplagr Thovas NAME
s s | 2bbo 012 fariabridat A4y STREET ADDRESS .
a2 | Taglehassee., EI 22303 CITY-SI-2iP

LI . ' 7 pelete e O Change ] Agdition
P e g e - - NAME — e va - .
STREET ADDRESS STREET ADDAESS
Cin-_SI-‘ZIP e E ——— - S e—— —_—— SOY-S5T-HP s ] e = = e B ==- N — S = e SSean ST S
Tine oo - e P «-;-—-.7;,:_--:.,_[].09’919 mLE,.-; P e S "f‘ e i i oo m;..m Change '-——— Adﬁﬂllon-
NAME i T L ETTIY I SR PECSEIRS N : CoT T

" STREET ADDRESS | - STREET ADDRESS |
CIrY-5T- 2P Ty-sT-2p i
THLE [ pelete TME . {7 change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADOFESS
CITY-§T- 2P A G- ST-2P
TOLE O tete TINE . O change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CAY-ST-ZP

changed, or on an attachmen; with an,«4

SIGNATURE:

of tha corparation or the receiver or frustee empowered

-

R

13. | hereby certily that the information supplied with this fillng does not qualify for the exemption siated in Section 119.07(3)), Florida Statuies. | funner cerlify that ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal e
to execute this report as required by Chapter 607, Florida Statules;

"Rad Spiles

ecl a3 if made under oath; thal | am an officer or director
and that my name appears in Block 11 or Block 12 if

12) 2£5- 8602

(o NAME OF SIGNING OFFICER OF DIRECTOR

54%/"0 (%

Caynme Phore #

CR2E034 (9/99)



