2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #'_H8__9185 / Sgp 18,2000 8:00 am
e

1. Entity Name «~ « "7 ¢ o .
HITECH THEATRE EQUIPMENT AND SERVICE COMPANY, | cretary of State
09-18-2000 90146 008 ***550.00

Principal Place of Business Mailing Address
110 RIBERIA ST PO BOX 4186
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
US US LUaAWuWil W L
T > R INERRRE R OTRRARAL A
110 Ribenioe St PO wox A4\8L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 , 4. FE! Number Applied For
%\ . k\jf\\jﬁ‘t\ﬂ& FL' . ; USE\C\{’_ Fi— 59-2595235 Not Applicable
Zi%rz_ 03 L\ - Coumry\) S Zig% 85 Co‘{n)"y% 5. Certificate of Status Desired f@g-;?q l‘fi‘f'e‘ﬂ“m"a'
B " 6. Name and Address of Current Reglstered Agent e e 7.” Name and Address of New Registered Agent B
N
POLLA, LAWRENCE JR ™ _Stephen B Yartken
110 RIBERIA ST Street Addrﬁsi E’.)O. Beﬁv\uqbﬁm \I’S\%C% b'ie)
sT. AUQUSHNE FL 32084

: ¥ Ruaustine  FL[*F7ppd

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

SIGNATURE .
Lo e Signature, typed or printed name of registered agent and 1itlg if app!il:aple..‘ 7 {NOTE: Registerad Agent signature requirad whan reinstating) DATE
D gy L .
9. This corporation is eligible 10 satisty its Intangible FILE NOWI!! FEE IS $550.00 1 . e
0. Election Campaign Finangin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:ntr?bmion. d O f?&gﬂohg?;? o
(See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wEw fokg] POV om o m, s nt g W pelets. s 70§ TILE [ Change L] Adcition
NAME POLLA, LAWRENCE JR NAME
streeTaporess | PO BOX 4186 N/A - : STREET ADDRESS
CiTY-8T-2P ST. AUGUSTINE FL . CITY-ST-2IP
TITLE ¥ Presideny 3 pelete TLE ’f‘.—e_s ad-onk Iﬂcnange [ Addition
NAME KITTEN, STEPHEN B NAME o DL
swreeT aoRess | PO-BOX-1634-HA smesaooress | BT Qdde oV Vi
CITY-$T1-2IP ST. AUGUSTINE FL CITY-ST-2IP
TITLE : -— - -t c = [ODeete” - fumE -~ — =T -- i= = - e s [Z)-Change — £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trise 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 trustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowered.

St RESRED alafaons  Aot§aq 5700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR

SIGNATURE:

CR2E034 (5/00)



