2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000002474

1. Entity Name

AVID - N.LT., INC.

Principal Place of Business Mailing Address
9000 WESTMONT DRIVE 9000 WESTMONT DRIVE
STONEHOUSE COMMERCE HOUSE STONEHOUSE COMMERCE HOUSE
TOANA VA 23168 TOANA VA 23168-9351

2. Principal Place of Business 3. Mailing Address

29D Seariet BHud

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90075 025 ***150.00

DU LULL

]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar - Applied For
Olasmar . FL 541917176 Not Applicable
Zip - §°= - 7ip Country 5. Certificate of Status Desired O $8.75 Additional
'3, U Lﬁ—] -1 e e Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
€7 COHPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code

B. 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, typed or printed name of registerad agent and titie If applicabla (NOTE: Registarad Agent signature raquired when reinstakng) DATE
. o e . T
\ 8. This corporation s eligiole to satisfy its Intangible FILE NOW.E’!GI;:EE IS l$1 50.000 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution O Added to Fees
(See criterla an back) g Make Check Payable to Department of State
1. B OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Delete TIME [ change [ Addition

NAME SAHADY, MICHAEL
STREET ADDRESS | G000 WESTMONT DR., STONEHOUSE COMMERCE PK
crv-s1-2p | TOANA VA 23168

NAME
STREET ADDRESS
CITY-ST-ZiP

CR2E034 (9/99)

[Jchange [ Addition

[ change  [J Addition

[ change  [] Addition

CITY-ST-21P FAIRFAX VA 22030 CITY-ST-71P
TITLE {7 Delete THLE

NAWE NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNLE 7 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7P
TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

TMLE S ' 7 Delete TILE
NAME MARKLE, G. DONALD NAME
sTREeT ADORESS | 4010 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS

[ Change  [] Addition

TMLE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

O Ghange [ Addition

13. | hereby certify that the information supplied with this filing£#86s not qual
indicated on this report or supplemantal report is true g .»: accurat g
of the corperation or the receiver or trustee empowgss ;
changed, or on an attachment wrth an address

y e exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
T my signature shall have the same legal effect as if made under oatn; that | am an officer or director
i 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

00 197503510

SIGNATURE AND TYPED OR PRINTED WE OFGGNING QFFICER OR DIRECTOR

7o~
T Date Daytime Phone #




