FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000113983 ecretary of State
1. Entity Name 04-28-2003 90487 019 ***150.00
SONO ACCESS, INC.
Principal Place of Business Mailing Address
2871 SOUTH PONTE VEDRA BLVD 2871 SQUTH PONTE VEDRA BLVD
SOUTH PONTE VEDRA BEACH FL 32082 SOUTH PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address “"”III "I "”I "I“ ||m ""“m“’m ”"l "”I ‘m' m" “” ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
8 75 15'7 Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- ~NULAND-LCHR|STOPHER'L}—;" e e == Sireal AdUiess (PO BIX NUMDer s NG AcTEptable)
1000 RIVERSIDE AVE STE 115
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applcable. (NOTE: Registered Agent signature requirec when reinstating) DATE

. T ’
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 S
’ Trust Fund Contrioution. O Added to Fe

Make Check Payable to Florida Department of State rust rung eniriadtion orees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE [ change [ Addition
NAME ORTEGA, HAFAEL J NAME
STREET ADDRESS | 2871 SOUTH PONTE VEDRA BLVD STREET ADDRESS ]
cmy-31-2P | SOUTH PONTE VEDRA BEACH FL 32082 GImy-51-2IP
TITLE D 3 Delete TITLE [ Change  [] Addition
e ORTEGA, DEDE J WHE ;
STREET ABDRESS 2871 SOUTH PONTE VEDRA BLVD STREET ADDRESS
Gm-sT-2¢ | SOUTH PONTE VEDRA BEACH FL 32082 cry-sT-2p
TTLE O pelete TITLE " O Change (] Addition
NAME e i s o [ NAME e i e e e T T T
STREET ADDRESS e STREET ABDRESS
CiTY-S$1-21P CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P
T 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TILE T Datate THLE [J Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | harshy certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.'07(3)0). Florida Statutes. | further gertify 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
r trustee mpowered 10 execule th|s eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
pvared,

ED 2 )7,7/@5 qoq 463-182.0

OR DIRECTOR Date Daytime Phone #

of the corporation or the receip

AL

CR2E034 (10/02)



