2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
¥

DOCUMENT # P96000015764 Mar 08, 2001 8:00 am

17 Enty Nome Secretary of State

RE INC.
SOUND VENTU E 03-08-2001 90094 001 ***158.75
Principal Piace of Business Mailing Address
27241 RIO UISH CIR PO BOX 784
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
us s ,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3364775 Applied For

Not Applicable

Zip Country Zip Country M $875 Additional

§. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jormmsre To e - - e o - - . -Name - - L Te e el L T T T e T T L s
g;g ﬁKFE% \I;IES'.‘II.KE(‘S; Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34133

City FL Zip Code

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
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
® Tatimgeensremen masemn doso " | atterMAY 1,2001 Feo wilbe$ss00p | ™ SeinCamssion narcing - $5.00 iy 5o
s ’ - Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDST O Delste TME O change [ Acditien
NAME STOCKER, KENNETH NAME
sTReeT aDoress | 27241 RIO VISTA CIR STREET ADDRESS
orv-sr-2p | BONITA SPRINGS FL 34133 ciTY-S1-2
TITLE O Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE ) o e ] Detete TITLE e e . »change [ Acdition
e CTNT T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O Delete TILE O change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby centify that the information supplied with ihis 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 is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
af the corporation or the receiver or trustee 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 an address, with all other like empowered.

SIGNATURE: Wg 3/S /01 791 46 07277

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

CR2E034 (10/00)



