2000 UNIFORM BUSINESS REPORT (UBR) FILED

g

1. Eniity Name

SOUND BITES TECHNICAL STAFFING, INC. Secretary of State

05-05-2000 90031 007 ***150.00

Principal Piace of Business Mailing Address
430 ANDERSON

s =1 [N

Suile, Apt. #, etc. " suig, AR #2207 E.- Hillcrest St ‘ DO NOT WRITE IN THIS SPACE

: Orlando, FI. 22807

ity u State City & State 4. FEi Number Applied For
Gr mo } HMM./ 59-3380547 Mot Applicable

" F hd .
Count it
Z Cauntry :_ilp . oumry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

- MAPEL FEPNAMDES

Stre,e@!\j_?%?ﬁx#yew\lm ACCB Ie} U E/

e lpnd0 FL %5825

B. The above name ity submits this statement for the purpose of changing its registered c%ce or registered agent, or both, in the State of Florjda.
SIGNATURE M f W@Qy /%22
S\QMQ. typad or prnted name of registared agent and title if applicable. (NOTE: Registered Ageni signatura required when reinstating) / DATE
) o ) . "

9. 1h|sf$orporat|9m is e\;glbl;a t? sz:t\sfydlts Intangible s F!EE NO:‘;! FEE‘IS $150.00 . 10. Election Campaign Financing _ $5.00 May Bo

ax filing requirement and elects 10 do so. FasAtier MAY-172000 Feaiwill:bo $556:00= g == -t b o inution. ™ O~ Addlad 16 Fess —

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME FERNANDES, CARIL AN H)f " NAME
STREET ADDRESS | ~FOO7-ARNYM-WAY- | 07 .DR’VE_ STREET ADDRESS
CITY-S7- 2P ORLANDO FL , 6&3%{ GITY-5T-2P
TITLE VP O oelete TITLE [ change [ Addition
NAME HUDSON, VINETTE MORRIS NAME
streeT aooress | 6451 PREAKNESS DR. STREET ADDRESS
CITY-57-2IP ORLANDOFL b aqﬂ CITY-7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS T oo T T
CITY-ST-ZiP CITY-5T-21P
TTLE U elets TITLE [Ochange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ’ 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P GITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar 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 grirustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with ali gther Ii empowered.

SIGNATURE: ___{/

Daytime Phons #

A A

DOCUMENT # P96000016162 May 05, 2000 8:00 am

el



