2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 457137

1. Entity Name

AUDIO-TECH, INC.

Principal Place of Busingss

P.0. BOX 55115
JACKSONVILLE FL 32216

Mailing Address

P.0. BOX 55115
JACKSONVILLE FL 322160115

2. Principal Place of Business 3. Mailing Address

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90049 012 ***150.00

846824

UM EG R

Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applisd For T
5915407% Not Applicable
Zi Count Zi Count it
0 ountry v auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— -6.-Name and-Address of Current Registered Agent — ] __ T —7-Name ant-Address of New Regfstered-agent
l Name
KOHMAN'HOWARD L Streel Address (PO, Boy Number is Not Acceptabig)
4490 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216
City Zip Code
FL 7o
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Floridla
SIGNATURE
Signatura, typed or printed name of ragistered agent and titie F applicable, {NOTE: Registersd Apent signature raguired wien rainsiating DATE
9. This corporation is eligible to satisfy its Intangivie FILE NOW!!! FEE IS $150.00 i o
10. Ei C F
Tax tlling requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 0 Trjscttr'c:);indag?;?rli:”:nancmg ﬁf{g‘:ﬂiﬁfe
{See criteria on back) ) Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1. 7
Tme PD (T Delete g O3 Change [ aditon | §
NAME MYERS, MICHAEL NAME =}
STREETADDRESS | PO BOX 55115/NA STREET ADDAESS §
or-st-ze | JACKSONMILLE, Fi 00009 CITY-51-2 i
o
T T 1 Detete TITLE o Dchange O Addin’oT{ O
NAME MYERS, MICHAEL, NAME ,
STREET ADDAESS | PO BOX 55115/NA STREET ADDRESS :
omv-s1-2¢ | JACKSONVILLE, FL 00000 Girv-51-2
Wi - o e T T TRRES T — -
NAME KORMAN, HOWARD I. - STREET ADDRESS
sTREET AooRess | 4480 SOUTHSIDE BLVD. cTY-§T-2P D] Addition
crv-sT-zie | JACKSONVILLE FL [ Ghenge :
) D Delste TITLE
TITLE NAME
NAME STREET ADDRESS
ADDRESS _qT- —
le::E;T DZIP CITY-ST-ZIP ST e
(1 Celete e
MLE NAME
NAME STREET ADDRESS
RESS -§T-IP —
EEEEST&'E; LSt [ Change (] Addition
[ Detete TITLE
TITLE NAME
NAME STREET ADDRESS
STREET ADDRESS CITY-8T-21P - N
’ - - ; tify that the information
CITY-ST-2IP - - : 119.07(3)(i}, Florida Statutes. | further cer ! director
- he of tion_s¢Afled in Section ¢ d th; that | am an officer or director
- - - i ith this filing coes not guality for the gkemptior have the same legal effect as if made under oath; ) Kk 11 or Block 12 if
by certify that the information supplied wit et5 anththat pfy sinatus-shafi have ‘ ; and that my name appears in Bloc
13. '\Inréﬁéitgd on txis report ar supplemental repards true gn Cecute tr?isr oot wiEd L Chapler 607, Florida Statutes; an Y
of the corporation or thedaggivel crirestse gipowere Biher like empokefedH
changed, or on arrattachment wilh an & - P _ y - GoH - Tas™ §599
P e e # & A0 "2 d
A ﬁ—ﬂ I — ' - Dayling Phone #
. AN Bl . 7\ Dawe
SIGNATURE: A — = s




