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2001 UNIFORM BUSINESS REPORT (UBR) FILED

10,2001 8:00 am }

DDLU Slt)acretary of State
09-10-2001 90044 007 ****61.25
PHONETICALLY SOUND FOUNDATION, ING.
v
Principal Place of Business Mailing Address NS
1645 THIRD STREET 1645 THIRD STREET JoubZ2y44
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 )
" ~ .
{ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3320576 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [} $875 Aldditional
R Fee Required
6. Name and Addraess of Current Registered Agent S “ 7. Name and Address of New Reglstered Agent
ST - ) - Name - T e o T -
BRIGHT, BERTHA Street Address (P.O. Box Number is Not Acceptable)
it
1645 THIRD STREET
DAYTONA BEACH FL 32117
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Varen i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} BATE
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D I celete TITE [Jchange [ Addition | S
NAME JOHNSON, LAWANA NAME : B
street aooess | 1645 THIRD STREET STREET ADDRESS § .
orv-s-22 | DAYTONA BEACH FL 32117 OTY-5T-26 )
e D O Delete TITLE ~ T [ Change [ Addition | ¢S
HAME BRIGHT, BERTHA NAME
STREETADDRESS | 1645 THIRD STREET STREET ADGRESS
orv-s1-2¢ | DAYTONA BEACH FL 32117 Cinv-51-2p .. - - ~
me D T - e O Detete” . QWM - T T T 7 ’ - “ [Jchange [ Addition |
NAME MCCRARY, EARL C NAME
saeer anoRess | 122 HARNEY STREET STREET ADDRESS
arv-si-ze | DAYTONA BEACH FL 32114 cmv-sr-26
TITLE [ pelete TIME - {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TINLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE : [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered, :

d
QICNATIIRE- g@%ﬂ%’*ﬁ REEM@%%J— o BT ZOI—n T TG

Uy




