2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048714 Apr 26, 2000 8:00 am

1. Eniy Narme ecretary of State

SOUND REPUBLIC |, INC. 04-26-2000 90197 038 ***150.00

Principal Place of Business Mailing Addreas

~* COMMOQODITY CIR 8669 COMMODITY CIR _

ST RL 32818 ORLANDO FL 328199003 v ivwe re

- us o _

S SR AR R
S-uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

59.3412734 Not Applicable

Zip Country Zip Country

Fee Required

0 $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7 ‘ 7._N$me and Address of New T:lagistered Agent
Narme
NEUKAMM' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET #1200
ORLANDQ FL 32801
City FL Zip Code

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

SIGMNATURE
Signaturs, typed or printad name af registerad agent and title if applicdbla. (NOTE. Registered Agent signature raquired when rainstating} DATE
9. Thiz corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax ﬁ\ingprequirememgand elects tcf>ydo s0. ’ " After MAY 1,2000 Fee will be $550.00 10. ﬁﬁ:tuggnia&iai:ig;;::ncmg O fdsd_oo May Be
2 . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ Change [ Addition
NAME EARL, ROBERT ! RAME
sTREET AoDRESS | 8669 COMMODITY CIR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32819 CITY-ST-7IP .
TITLE VTD [ pelete TITLE {J Change [ Addition
NAME AVALLONE, THOMAS NAME
sTReET AopRess | 8669 COMMODITY CIR STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 Y, CITY-§T-2IP
TTLE VsD o Delete 13 vs O Ghange  [a¥adition
e JOHNSON, SCOTT E NAVE Mark S-Helm .
s7ReeT Aooaess | 8669 COMMODITY CIR ’ sthez anoress | Slaleq Cbmmom‘h{ Cicle - -
or-stz¢ | ORLANDO FL 32849 CY-§1-2IP Orlande, FL 228619
TITLE O pelete TITLE (O change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7IP
TILE . [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-7IF CITY-ST-2iP

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURES.__{! VT R te

P oY e

W |i4]oo

Cata Daytima Phona #

CR2ED24 (9/99)



