2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 457137

1. Entity Name

AUDIO-TECH, INC.

Principal Place of Business

P.O. BOX 55115
JACKSONVILLE FL 32216

P.O.

Mailing Address

JACKSONVILLE FL 32216

BOX 55115

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90093 048 ***150.00

Luvaudug

DO NOT WRITE IN THIS SPACE

il

L

City & State City & State 4. FEI Number 59.15407% Applied For
Not Applicable
Zi Count Zi Count iti
° & ° i 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T T TR

KORMAN,HOWARD 1.
4490 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

e S J—

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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

SIGNATURE

W

Signature, typed or printed name of registared agent and 1itle if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects te do so.
{Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TTE O Change  [J Addition
NAME MYERS, MICHAEL NAME

steeeT apDAess | PO BOX 55115/NA STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP

TLE T ] Delete TITLE O change [ Adgition
NAME MYERS, MICHAEL NAME

sReer anoress | PO BOX 55115/NA STREET ADDRESS

CITY-ST-2P JACKSQNV]LLE FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
WME KOHMAN _HOWARD 1. . NAME I, L

sTReeT AnoRess | 4490 SOUTHSIDE BLVD. STREET ADDRESS T o
orv-st-2p | JACKSONVILLE FL cnv-5t-29

TIME (3 Delate e [ cChange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

TITLE [ eiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 3T-ZIP CITY-ST-2IP

TITLE [J Dalete TILE [ change [ Addition
NAME

STREET ADDRESS

CITY-37-ZiP

13. | hereby certify that the information supplied wi in Section 116.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor

e the same legal effect as if made under cath; that | am an officer or director
ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V 3 27’ DY W 150597

i A

Daytima Phons #

SIGNATURE:)(ﬁ 2N
SIGNATUHE)IS ytb OR PAINTED NAI
[

777

0016591

CR2E034 (10/00)



