t

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23000079867

1. Entity Name

SOUND REPUBLIC, INC.

ecretary

Principal Place of Business
2277 COMMODITY CIRCLE

_ITTTOFL 32819

Mailing Address

6669 COMMODITY CIRCLE
ORLANDO FL 328199003
us

948169

2. Principal Place of Business

3, Mailing Address

AN

NI

FILED
Apr 27,2000 8:00 am

of State

04-27-2000 90050 017 ***150.00

IR

Suite, Apt, #, eto. Sulte, Apt, #, otc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 1 Applied For
59—32 4481 Mot Applicable
Zi i -
P Country 2 Country 5. Certificate of Status Desired (| $8'75 Pl«ddltmnal
. ) - ; - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, BYRD F JR. Street Address (0. Box Number is Not Acceptable)
201 EAST PINE ST.
SUITE 1200
ORLANDO FL 32801 . ‘
City Zip Code

FL

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or punted name of registered agent and tble If applicable

(NOTE: Regpstared Agent signature required when reinstatingj DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TITLE oP 3 Delete TITLE O Change [ Addition
NAME EARL, ROBERT | NAME

STREET ADORESS | 8669 COMMODITY CIR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-ST-20P

TILE 0 T pelee TITLE [C] change [ Addition
NAME AVALLONE, THOMAS HAME

stheer anoress | 8669 COMMODITY CIR STREET ADGRESS

CITY-ST-2IP ORLANDO FL 32819 ., CITY-ST-2IP

e Vs 64 Deicle s VS O] Change  [ghldition
NAE JOHNSON, SCOTT E. N Mark S-Helm .-

streer a0oress | 8669 COMMODITY CIR streeT 0DRESS [Blobq Commod | Crrele

CITY-$T-2IP ORLANDO FL 32819 CITY-57-2IP Orlando y FL 22219

THLE [ gelete TILE ‘ " {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 7 Detete TILE [] Change ] Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS \

CITY-ST- AP CITY-57-2IF

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicatég on this repert or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under path; that |

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

changad, or on an attachment with a

SIGNATUR

ddress, with all other like empowered.

[REMomas  fallene.

L
R
\ét‘\'\‘\,'-zdtl e

PR R ROE
vE

4li4joo

tion stated In Section 119.07(3){i), Florida Statutes. | further certify that the information

arn an officer or director
in Block 11 or Block 12 if

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

14 (9/99)
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