FILED

2001 UNIFORM BUSINESS REPORT (UBR) - Vay 18, 2001 8:00 am
' DOCUMENT # P99000043724 Secretary of State

05-18-2001 91602 046 ***150.00

1. Entity Name

Sownd Tnste\lodimns { Oﬁslgr\,j’y\c

}r]lcgei\j;c:\e of%s;jf; beam QO(_ Mailing Address
52323

2. Principal Piace of_B‘gsiness 3. Mailing Address 7

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

—Tily &

Applied For

Fee Required

Siate Vo ity & State ) 4. FEl Numper
JepllSenvdle. Hf. Badlsbrniilte | 59-350994¢
fém Cﬂiyﬁﬂ_ j5'9'5\,7 eo m(rigﬂ_ 5. Certificate of Stalus Desired O $8'75 Additional

el 6._Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

Nunn, Davier 6 3K _‘ E%f_jﬁ/unnz DOsnirel B SR
ONE TNDEPENDENT DR, SUTE 000 SE Rl 7151 dois B8 Tece T

j%oy] Ol (le, Q, 30206 2. .Su_fj‘f, 3300

N olsonoile. FL B850

8. The above named entity submits this statement fer the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

sevearore LN Daniel B. Nunn, Jr., VP of RAX CO. 4/23/0}

Sign!u?glﬁ'e‘b’ or printed nﬁm{s of registerad agent and title if applicable. {NOTE: Registarac Agent signature required when reinstating) DATE
9. Thisﬂc}orporatipn is e\igib!e. 1o satisfy ils Intangible g f_!LE ﬂ-gwtllfFEE |§ $1§_050_50 cnie |10, Election Campeign Sinancing - - $5.00 a7 85"
A= —Tax—rmnlg requirement and-elects to do so; After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) B . Make Check Payable to Department of State
", " . . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ff&&deﬁw [ peiete TITLE £ Change (] Addition
NAME EpEsST NAME
stReeT aporess | PO @ox 372 STREET ADDRESS
CITY-ST-2IP K M-GSLBI\IO 6‘A 3 ISCLQ GITY-ST-21P
TILE V\(_E, Yees\0 O pelete TITLE O change [ Addition
HAME To#al Humnme RAME
STAEET ADDRESS | 2@ 2 &~ cesTNWUT A‘U E STREET ADDRESS
CITY-$T-2IP SOLYE SONU e ?{/ A ');:_"] A CITY-S1-2IP
THE - = s o e ——t - e cwr [EDelete— STME e - e - e . ] Change ._ (] Additian.
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
ME £ pelele e [] Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2IP _
TITLE - <o Opeeie ~ f e T CJChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 3 Delete TITLE CJ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filj
indicated on this report ar s
of the corporation or the rec
changed, or on an attachm:

SIGNATURE:

ed fo exeC

enor trustee oW
s affother |

empowered.

Ernest Ruffel, Pres. 904-607-2344

| does not qualify for the exemption stated in Section 119.07{3(i), Florida Statutes. | further certify that the information
gmental repart is trugAng accurate and that my signature shall have the same legal efiect as if made under oath; that | am ap officer ar director
te this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 124

SIGNATURE AND TVP_E['@R PRIWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (11/00)




