e —

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2001 8:00 am

DDCUMENT # PO0000109570 Secretary of State
1. Entity Name 05-18-2001 91562 045 ***150.00
SONY PROPERTIES, INC. /@)
Principal Place of Business Mailing Address =
2063 HARTLEY ROAD 062 HARTLEY ROAD
SUITE ¢ SUITE ¢
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ) i
2 Finpal oo B < Vg Aaiess IR Il Il!lllllﬂlll T -
Suite, Apt, #, eic, Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE :
City & Stale City & Stats 4. FEl Numl Applied For
Ry NV 4 Noiroprcabi]
Zp Country ap Countty 5. Carllficate of Status Desired [ ?aae :fqum"""ﬂ
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registared Agent
- - = ———— ez m e =Name, ——— T T e . —_
AER, FRED LR < . ,
eat Address (P.O. Box Number is Not Acceplable)
2215 S 3RD ST, STE 104
JACKSONVILLE BEACH FL 32250
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Fiorida,
SIGNATURE _
Mﬂn,wﬂumﬁﬂdmgﬂmkwﬁmmmwoiw. (MOTE: Ragistard Agent sigr Facuilec whih (e ing. DATE
9. This corporalion is etigiole to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ] )
Tax filing requirament and glects to 4o s0. After MAY 1, 2001 Fea will be $550.00 10 ?g:?m&ﬁ?:ﬁ:: nera fzﬁqo“éﬂ‘;:"
{See criterla on back) N Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INTED HAME OF SIGMNG QFFICER OR NRECTOR

11. OFFICERS AND DIRECTORS 12, _
TLE /D ] Detets E [ Change [ Addition | &
e é’d{/ e s

STREET ADDAESS /4 =y M STREET ADDRESS g

ciry-S1-219 /J/ NP, A G F | om-St-2e w

mE r 1 Delete TOLE [ Change [T Additlon g

STREET ADDRESS /&f 5&’ ,V /..//707:9_'///4 O de. STFCET ADORESS

a-st-29 Q/—?a/)c/ﬂow We, L PSP | e

e 1 etete me Clchange [ Addiion

KAME _ HAME . . - B

T STREETADDRESS T T T T e T SREETADORESS | T T T -

CITY-ST-2p oTY-Si-zip

TME O peize TmE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP omy-st.z2ip

TME 7 Dpelete 1113 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B crv-st.ze

TE 3 pelete TILE COchanpe [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-57-21p CITY-57-2P -

13. | hereby Cﬂﬂﬂg that the information supolied with this fi ||[r)|3 does nol qualify for tha exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further ceriify that the information
indicated on this rapor or supplemental report is tue and accurate and that my signatura shall have the same lagal effect es if made under oath; that | am an offlcer or director
of tha corparation or the recsiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 iI' -
changed, or on an attachment wi address, with all other ika empowered. y $ 0 z .

SIGNATURE: 3%4//4/ .

Daytma PHons




