: 2\091 UNIFORM BUSINESS REPORT (UBR)

FILED

S
DOCUMENT # 673033 May 11, 2001 8:00 am
| T B e Secretary of State
SOUND MANAGEMENT OF ST. PETERSBURG, INC. 0511.2001 90018 021 ***150.00
Principal Place of Business Mailing Address
2325 |JLMERTON ROAD 2325 ULMERTON ROAD
SUITE 20 SUITE 20
CLEARWATER FL 34622 CLEARWATER FL 34622
us us
® e s A RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE BN THIS SPACE
City & State Ciiy & State 4. FEI Number Applied For
5920%644 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N E?e';?ql’ﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e MorArs
SEQ&JT%EEBF%DNBRéR Street Address (P.0. Box Nurmber is Nat Acceptable)
#20 ‘
CLEARWATER FL 33762 2325 ucmenton Lo STE 20
CeemtivaTEN L | 35562—

SIGNATURE /m‘“/

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.

:/a?/a;

Signature, typed o printed name of registered agent and title it applicable {NOTE: Registered Agent signature recuired when renstating) DATE
) N N . M
9. This corporation is eligible Lo satisfy fts Intangfble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 N y
o ’ Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O Make Check Payable 1o Deparitnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANMD DIRECTORS IN 11
TITLE PD T Detete TITLE VP ] Change Rﬁ\ddit!tm 5
HAME BULLARD, FRED B JR. HAME e Mangis Gr 20 =
STREETADORESS | 2925 ULMERTON ROAD SUITE 20 streer anDRess |2 $2 8 wLMER tx T o hiS
G- | CLEARWATER FL G| ecmreitrgre, A 33763 0
TITLE ST Mete TILE [ Change (] Additios S
NAVE DERRY, REBECCA J e
STREETAUDRESS | 0908 ) MERTON RD. #20 STREET ADDRESS
)
GITY-8T-21P CLEARWATER FL 33762 GITY-8T-21P
THTLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Detete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-$T-21P

changed, or on an attachment with an address, with all othar like empowersd.

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my sigrnature shall have the same legal effect as if made undar caih; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 1f

tfoa o 227-£76-0 YLy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Dayl-ne Phan &




