FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

>
DOCUMENT # V20757 Secretary of State ;
1. Entity Name B
02-13-2002 90138 007 ***150.00 <
SOUND SECRETARIAL SERVICE, INC. :
Principal Place of Business Mailing Address ;
9307 SE OLYMPUS ST 9307 SE OLYMPUS ST ;
HOBE SOQUND FL 33455 HOBE SOUND FL 33455 :
i . T
2. Principal Placs of Business 3. Mailing Address ““”mm H'“ Ml I”ll" m“ I} 'l .
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Appfied For
65‘03 1 8477 Not Applicable
Zp Country 2P Country 5. Cerificate of Siatus Desired 0 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ~  ~ 7. Name and Address of New Registered Agent
MNarme
SPURFEON’ KAmARmE F. - Street Address (P.0. Box Number is Not Acceptable)
9307 SE OLYMPUS ST
HOBE:SOUND FL 33455
4 City FL | 2 Code

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

SIGNATURE
Signature, kyped or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
et e T | ey 2008 regi o atgn | 0 B Comooi Frans 5,00 oy
) ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
L 2] 0 betete e ' ' Clchangs ] Addilien | S
NAME SPURGEON, KATHARINE F. NAME g
sTReeT ADURESS | 12 NORTH BEACH ROAD STREET ADDRESS 3
CITY-8T-2IP HOBE SOUND FL CITY-S1-2IP o
TITLE ™ pelete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE - 1 Defete TITLE : - o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE T Delete TITLE (T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this report or supplemenital 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 truslee empowered 1o execute this report ds required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like emppwered.
%1 1/62 773 %6 7555

-
> Al
SIENATURE AND TYPED GR PRINT! IRECTOR Date Daytime Phona #

SIGNATURE:




