2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000031744 May 24, 2000 8:00 am

1, Entity Name

SOUND & VISION SERVICES, INC. Secretary of State

05-24-2000 90159 014 ***150.00

Principal Place of Business Mailing Address
757 HIGHWAY 98 EAST #14-278 757 HIGHWAY 89 EAST #14-278
DESTIN FL 32541 DESTIN FL 32541-2561
AV 4LO4LY
U2 Proe 0¥ T NI - T 8 ”"“"“II \l\l " \II "" " “ | ““ I\IIIW l|||
Y2 Pine Cidge Trace | G8I-C Huy T8 Eouwt
"Suite, Apt. #, etc. v Suite, Apt. #, etc, 8 DO NOT WRITE IN THIS SPACE
ity & State Cityd State | 4. FE| Number Applied For
cb e 'P( (N F L yﬁes '&‘l A F - 99-3497641 Not Applicable
20541 |obtesa. | Zacyl | KCa | s comemoorsousomsne, 0~ $O75 tasios
— - 6- N;me Vand ;!-\dﬁr;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, RONALD J Street Address {P.O. Box Number is Nol Acceptable)
43 PINE RIDGE TRACE

DESTIN FL 32541

City FL Zip Code

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

SIGNATLRE Q@‘M}%\ —3 -

Signature, typed of prnted name of registered agent and titke ! applicable. (NOTE. Registerad Agent signature required whan reinstating) DATE
. . . P . . . ' t
9. This corporation is eligible to salisty its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Hake Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE OJChangs [ Adsition
NAME HOWARD, RONALD J NAME
sTreeT ADDRESS | 43 PINE RIDGE TRACE STREET ADDRESS
CITY-ST-ZiP DESTIN FL 32541 CITY-ST-ZIP
TILE v T Delete F e [ Change (] Addition
NAME HOWARD, LEE F NAME
STREET ADDRESS | 2423 VALLEY RD. STREET ADDRESS
CTY-ST-21P NAVARRE FL 32568 CITY-ST-7IP
me - v 2 Delete I Ol Change 3 Addition
NAME PRUESS, DEBRA A NAME
sTREET ADDRESS | 43 PINE RIDGE TRACE STREET ADDRESS
CITY-ST-7iP DESTIN FL 32541 CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2P
TILE ) [ Delet TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P ) . B CITY-ST-ZiP

13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shalt 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 to 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 attachgent with an addregs, with all other ke empowere
SIGNATURE: Mdn- X > /({a(? |, 2000 §50. 65 .3l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOH Date Daytime Phene #

CR2E034 (9/99)



