2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095762 FILED
1. Entity Name A l' 19, 2000 8:00 am
SONIC THIRD-PARTY SERVICES, INC. ecretary of State
04-19-2000 90008 028 ***150.00
Principal Place of Business Mailing Address
1632 NESTLEWOOD TRAIL 1632 NESTLEWOQD TRAIL
ORLANDO FL 32837 ORLANDO FL 328378007
us us
E s OGO
2091 Derby Glen Drive 2091 Derby Glen Drive
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-3548122 Not Applicable
Zip Country Zip Country . , 8.75 Additional
32837 USA 32837 usa 5. Certificate of Status Desired [ ?ee Requirec; tonal
- —=——— ——§. Name and Address of Current Registered Agent —-— = - __ __ 7. .Nameand:Address of.New Regisiered Agent __ P
Narme
John Lytus
LIDDELL, JOHN Street Address (P.O. Box Number is Nol Acceptable)
1632 NESTLEWOOD TRAIL 2091 Derby Glen Drive

ORLANDO FL 32837

Cnérlando FL Zﬁ%ﬁ%?

ed entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

TS Fresident” i{///-l

name c?ﬁﬁistered agent and Iill*l applicgble. {NOTE: Registered Ageni signatura required when reinstating)

9. This _c_c!(pératign is eiigible% salisfy its Inlangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See crileria on back) O Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PS O Delete TITLE Cchange  [J Addition

NAME LYTUS, JOHN NAME

streeT AnoRess | 2091 DERBY GLEN DRIVE STREET ADDRESS

erv-st-zp | ORLANDO FL 32837 CITY-55-21P

TNLE vT O pekete TITLE ) Change [ Addition

NAME LIDDELL, JOHN NAME

STREET ADDRESS | 1632 NESTLEWOOD TRAIL STREET ADDRESS

CITY-ST-21P ORLANDO FL 32837 CHY-ST-2IP

TITLE - . O Delste N R o - - [ Change [ Acdition

NAME e NAME

STREET ADGAESS I STREET AODRESS

CITY-57-2IP ' CITY-5T-2P

TME O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE ) [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21 CITY-ST-71P

TITLE 1 Delete TITLE O Change [ Addition

NAME NANME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 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 attachmerg with an adgress, with all other like empowered.
SIGNATURE: M‘ﬁ VL s@@iﬁl%@g‘ia’ew_r Y/i 467- 908~ 745

U SIGNATURE AND TvPEE)/m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phone #

CR2E034 (9/99)



