1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012239 May 19, 2000 8:00 am
1. Entty Name Secretary of State

SOUND VISION, INC. 05-19-2000 90013 023 ***150.00
Principal Piace of Business Mailing Address
6669 RIVO ALTO ST 6669 RIVO ALTO ST - -
ORLANDO FL 32809 ORLANDO FL 3260396538 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3158336 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddilional
- ~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNDERBURK' DAVID S Street Address (P.O. Box Number is Not Acceplable)
6669 RIVO ALTO ST
ORLANDO FL. 32809
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. =
SIGNATLURE
Signature, typad or printad name of registered agent and ile if appheable (NOTE: Regislered Agent signaturs reguirad when reingtatng) DATE
9, Thisflc.orporalign is eligibl: t(!) satisfy;ls Intangible . FILE NOU:!!! FFEE. |9£ I$150.90 10. Election Campaign Financing $5.00 May Be
Tax llmg r:.aquwemem and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. ] Added tc Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PTS , O Delste TLE Clchange [ Addition
NAME FUNDERBURK, DONNA NAME
STREET ADDRESS | 6669 RIVO ALTO STREEY STREET ADDRESS
CITY-ST-2P ORLANDOD FL GITY-ST-2IP
e VT T Delete e ClChange [ Addition
HAME FUNDERBURK, DAVID S. NAME
streeT aooRess | 6669 RIVO ALTO ST STREET ADDRESS
CITY-ST-2P ORLANDD FL CITY-ST-2IP
|Tme T T T T [ Dsfete TIILE - T Change” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIiY-5T-2P
TILE [ Delste TITLE (O Change [ Addition
NAME o NAME
STREET ADDRESS ) . ' STREET ADORESS
CITY-ST-2ip o CITY-S7-2P
TITLE to ' [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Liy-87-2IP CITY-S8T-2IP
TILE T Delete TITLE [[Ichange ] Addition
NAME ; NAME
STREET ADDRESS : STREET ADORESS
CIY-ST-2IP CITY-ST-21p
13. | hereby certiy that the information supplied with this filing doss not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is trug 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 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.




