2\)03 FOR PROFIT CORPORATION

h adother like empowered.

Daytima Phone #

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj

SIGNATURE:

FILED 2
3
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am ¢
T
DOCUMENT #  P98000019370 B Secretary of State
1. Entlly Namo 01-30-2003 90159 006 ***150.00
SONETICOM, INC.
Principal Place of Business Mailing Address
4325 WOODLAND PARK DR 4325 WOODLAND PARK DR
STE 102 STE 102 )
WEST MELBOURNE FL 3294 WEST MELBOURNE FL 32904
us us
2. Principal Place of Business 3. Mailing Address
1045 5. John Kodes Blvd. 1045 5. Tohn Rodes Blvd.
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
West Melbourne , Florida |West Melbourne ,Florida 533496864 Not Applicable
Zip COUH?W Zip Country ” X $875 Additional
5. Certificate of Status Desired [ h
32“704 U SA 32— 404 USA Fee Required
——— ~— ""~6, Name and Address of Current R&gistared Agent™ - ——7”Name and Addreds of New Reglsterad Agent™ ™ —
Name
FINNEY, CARL M Street Address (PO. Box Number is Not Acceptable}
3520 CEDAR MOUNTAIN AVE
MELBOURNE FL 32934
City FL Zip Code
8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicasle (NOTE: Registered Agent signature raguired when rainstating) DATE
| SO, EI'-:lt._E;hi!:)]l'ﬁ‘,.!!nlaEEE.lSA$15130&!'1 PRSI I e o St et o me= Y5 -9 Flaction Campaign Fi i
= ; T et e ~9.- paign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Coniribution. Added to Fees
Make‘ Check Payable to Florida Department of State |
10. - - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. PD O Delete TIME ' Dl crange O Addition | &
NAME™. REYMNOLDS, TIMOTHY A NAME g
streer aooress | 3870 GARVIN LAKE DRIVE STREET ADDRESS 3
CITY-ST-ZIP PALM BAY FL 32909 CITY-ST-ZiP S
TILE VviD [ Delete mE [ Change [ Adition %
NAME KINGSLEY, JAMES F NAME
streer A0DRESS | 496 ST. JOHNS DRIVE STREET ADDRESS
oY -ST-21P SATELUITE BEACH FL 32937 OITY-ST-21P
e vsp - Tl Delete TiTe — [ Change [ Additon |
NAME FINNEY, CARL M NAME
STREET ACDRESS | 3520 CEDAR MOUNTAIN AVE. STREET ADDRESS
CITY-ST-21F MELBOURNE FL 32934 CITY-ST-ZIP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF



