T

2001 UNIL... "iM BUSINESS REPORT JUBR) ADr OgFlz%gP $:00 am
—‘-\—“—‘—‘--:‘—"*— L] [ ]

DOCUMENT # P97000057830 . N
el Lo - ecretary of State
J.P . SOUND FACTOHY. |NC _ 04-09-2001 90009 010 ***150.00
' Principal Place of Business Mailing Address
4940 HWY 38 N 01 ’ 4340 HWY 8 N 1
LAKELAND FL 33809 LAKELAND FL 33809 THI Dy vV
Us o s C e,
Suile, Apt. 4. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State T |~ City &-Snate" e e e — '4..F£=-Num:>°r.;.,.59_343?231“ - — L | Applied For
Y R T [ T—— — _— - Not Applicable -
& Counti Zi ] C "
e o P . ountry 5. Certificate of Status Deslred a $8.75 Additional
Fea Required
6. Name tnd Addresa of Current Registersd Agent 7. Nams and Address of New Registerod Agent
Nama )
KIMES, J.P. Street Address (P.O. Bax Number is Not A bl
T AYN
4340 N. RD. 93, # . ] 3 > Nul r is Not Acceptable)
LAKELAND FL 33801 v
City - FL Zip Code
8. The gboye named antity submits Ihis statement for the f;vurpose of changing its regislered office or registered agen, or both, in the State of Florida,
SIGNATURE : . .
Signates, lyped o printed name of registared apent and title [ applicable. (NOTE: Regittored Agen dmmln e ed when feirstating) DATE
9. This corporation is eligible to satisty its Intangible //FILE _NOW"! FEE IS S'ISO.ON 10. Etection Campaign Financing
Tax filing requirement and gtects to da so. '_,A After MAY 1, 2001 Fee will ba $550.00 Trustl Fund mp:;fguﬁ;n_ e O ff&gﬁ:;%’;:e
ot e {Sea ariteriz onhack) oo o o — ¢ —-Mako Chock Payabla t0 Department of Stote— g
11. . OFFICERS WS 12, DD(TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
o D . \ﬂm’ﬁe_ _ThLE Clchenge [ addition §
e KIMES, J.P. § e R
| strEcT anoress | 4940 HWY 98 N #1 STREET ADDRESS §
orv-si-70 | LAKELAND FL 33800 CirY-51-2P S
e O belee e Olcrame  CJsadaon | &
NAME RAME :
ETRE.ET ADORESS i e — STAEET ADDRESS A
CITY-$7-21P = - - T Ry -ST-TP - - I .
TIT [ Delere Time [ Change -] Addition
NAME - NAME
STREET ADDRESS | C STAEET ADDRESS
CATY-ST-2P - ) ' . Ciyy-S1-2iP
TE : 7 pelste “f e ’ O change 7 Addition
HAME NAME
STREET ADDAESS ° STREET ADDRESS
¢ -s1- 2P _ ciry-si-21p
SR T S T “Cloekts TMEST T[T ST T T T T Dlchange L Addition
e . . : NAME )
STREET ADORESS : : SIREET ADDAESS . ’ ) ;
CITY.ST-ZP Y -ST-1 "
ms . 3 Delete TME O change [ Agdliicn
Mg ) RAME
STREET ADDRESS STREEY ADDRESS .
GITY-51-2P . CIY-S5- 0P
13. Ihereby certilg_that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify Ihat the information
u}dllr:‘::i:eg :gr; ﬁlg ;%memagl;?vpelfgaﬁla égpac:;‘t is n‘uaegr':o gccur?;a and lhatn my slgna:t;u:je gh%lhhm(e lgg 7&3;_3[2 L?g%lt:ﬂecl as If made under cath; that | am an officer or director
[+ r LI POwert 1S T asre! N i : i i
hEnged of onan axlac%mh;ﬁ; em e;:gd. Quir y Chapter ida Statutes; and thal my name appears in Block 11 or Block 12 it
SIGNATURE: -
Wmmmwsmomnmmm Daza Cuytrny Phone ¢

= 7
=



