2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015764 Apr 17,2000 8:00 am
R ecretary of State
SOUND VENTURE INC. ry
04-17-2000 90074 003 ***158.75
Prin-c;ipal Place of Business Mailing Address
172 POWELL DR PO BOX 1406
i WALTON FL 32547 FT WALTON FL 325491406
-2 us
T T (A
57741 Re sk G Po Bor 78
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State - City & State - - 4. FEI Number Applied For
Bt Sﬂf’ (NS F & Bonita &l’ tngs FL 59-3364775 Not Applicable
3{;{) (33 Country Ziga "H?j C?jmg 9 5. Corlificate of Stalus Desired = gg.‘g; lﬁgﬁticnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
Nam .
- T Kennefl, Stocke -
STOCKER, KENNETH Street Address {P.0O. Box Number is Not Acceptabie)
648 POWELL DR

FT WALTON FL 32549 27241 Rvo lhsk Cir |
“Bonit ngie,s FL | *557%3

8. The abave named gnlity submits this gtatement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.

SIGNATURE /DW Ké’,gnesfd S'Fvokf-/ /{f’j, Lf‘ /0’@

Signature, typed or printed name of regislared agent and titleif applicable. (NOTE: Registered Agant signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ot Finane
Ater MAY 1,2000 Foowil bos55000 | 1% S Carpar Frarco. - $5.00 vy o
{See criteria on back) 0 Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

e PDST - OJ Delete TLE POST, Bhange [ Addition
STOCKER, KENNETH N Kean et S Focker

848 POWELL DR sTReer oDRESs | 27291 giolisty &

FT WALTON BCH FL Ty ST-2IP Bome Ty Spreags FL 349(33

- O Delete THILE j ’ O change [ Additior

NAME

STREET ADDRESS

CITY-5T-Z2IP

_ — - Dpeee | e N ~ Dichemge {3 Addion

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change [ Addition
NAME

STREET AODRESS
CITY-§T-2IP

- [ Detete TLE [ change  [[] Addition
NAME
STREET ADDRESS
s1-720 CiTy-&1-21p
[ petete TITLE . [Ochange [T Addition
HAME
STREET ADDRESS
CITY-ST-2IP

_ 1 Detete

< | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recelver or trustee empawerad to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with aryaddress with/All other like empowered.

SOMATURE: /. ——— -0 PU49(-0523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

CR2E034 (9/99)



