2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 672124 Mar 06, 2000 8:00 am
SOUNDVIEW ESTATES, INC. Secretary of State
03-06-2000 90076 049 ***150.00
Principal Place of Business Mailing Address
226 TROY STREET NE 226 TROY STREET NE
/0 JAMES G. ETHEREDGE C/O JAMES G. ETHEREDGE It w o -
FT WALTON BEAGH FL 32548 FT WALTON BEACH FL 32548-4433
T s R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
59—2054586 Naot Applicable
Zip Country Zip Country 5. Ceniicate of Status Desies  [J  9O-73 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent -
- - -~ = . - B : Name
ETHEREDGE, JAMES G. ‘
. : Street Address (P.O. Box Number is Not Acceptabie)
226 TROY STREET NE
FT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad of printad name of registered agent and wie if applicable. {NOTE: Registered Agenm signatura required when reinstating) DATE
8. Tnis corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
{See criteria on back) [ Make Chack Payable to Department of State
11, OFFICERS AND D{RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delate TILE O Change [ Addition
NAME ETHEREDGE, ELIZABETH G NAME
streeT aporess | 226 TROY ST NE STREET ADDRESS
CITY-ST-IiP FT WALTON BCH FL CITY-ST-2IP
TLE STD [ pelete TITLE [ crange  [J Addition
NAME ETHEREDGE, JAMES G. NAME
sTReeT ADDRESS | 226 TROY ST NE STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL CITY-§T-2IP
e —- . . 07 Oelete il , [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
THILE ] Detete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
eIy -ST-21P GITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pxémption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
my-Signature shall have the same legal effect as if made under cath; that | am an officer or director
-as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> iz S/F 3-01-2000 955 294 5179

B
oS

It AMEIGE, SIGNING OFFICER OR DIRECTOR .+ = - Date Daytra Phone #




