2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J22638 A 13. 2000 8:00
1. Entity Name l' 9 . am
ACOUSTICAL DISTRIBUTORS, INC. ecretary of State
' 04-13-2000 90106 011 ***150.00
Principal Place of Business Mailing Address
376 WEST GRANT STREET 376 WEST GRANT STREET
P. 0. BOX 560069 P. 0. BOX 560069
ORLANDO FL 32806 QRLANDO FL 3268560069 --= -
us
TR v (AT ERARATAM B
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN T}:iIS SPACE
City & State - City & State 4. FE! Number ' Applied For
59-2688250 Not Applicable
ap Country zp Country 5. Certificate of Status Cesired O ?8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WOODS, TM Street Address {P.0. Box Number is Not Acceptable)
731 N GARLAND AVE
STE 202
ORLANDG FL 32801 o FL Zip 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
Signatura, typed or printed name of ragisterad agent and ttle (f applicdble. {NOTE" Registerad Agenl signatura required when reinstating) DATE
e sam et | pt My 5 2000 Foo wil ba 83000 | " EecianCampaion o $5.00 v 5o
gre - s - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e DP [ Delete TITLE [J Change [ Addition
NAME COURSEY, ROBERT S. HAME
sTReeT ADoResS | 360 WEST GRANT STREET STREET ADDRESS
CITY-57-2IP ORLANDO FL CiTY-§T-21P .
TNLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE . ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-2P
TMLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . - . : CITY-ST-2IP
TITLE Tt - OJ Delete TITLE [ change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this fling does not quality tor the exemption stated in Section 119.07(3){1), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all othar ifke empowered. ’

Jo (G led 2 B SO0
SIGNATURE: NG Ll . L\ Rpheri=S  Coursey 4/7/00 407-648-2134
. Id SIGNATURE AND TYPED OR P@AME OF SIGNING OFFICER OR DIRECTOR = 4 i _Darm Claytime Phone #

-,

CRZE034 (9/99)



