2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # K67853

1, Entity Name

AMERICAN AUDIO VISUAL, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90156 028 ***150.00

Principal Place of Business

4210 L. B. MCLEQOD RD

Maiiing Address
4210 L. B, MCLEQD RD

SUITE 110 SUITE 110
ORLANDO FL 32811 ORLANDO FL 32811-5682 Y
us us Jutu
A e LR
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5Suile|‘A;£. #, etc. IO q S\%‘ite, Apt_.l-#, elc. f 0 7 DO NOT WRITE IN THIS SPACE
vete v TE
Siando , FL Silande FL___ " s S
.Zipg‘:z-8 [ [ Country Zlp 3 l 8 , ‘ Country U 5 5. Certificate of Status Desired 0 ?i';fqlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ee - ' - - I R - LN Nama - e e e et -

SPINICELLI, MR. J.L.
776 FOREST GLEN CT.
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Yo orgte S

Signature, typed or printed name of reqisterad agen: and bile if applicable

Turs

(NOTE: Registered Agent signature raqeired when rainstating} | 1{%; ;13- - W51

9] Thisicorporation is eligible to satisfy its Inlangibla
2% Tax filing requirement and slects 1o do so.
+717 (See criteria arvback) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS ANCt DIRECTORS T12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O Delte ﬂ TITLE [ cChenge [ Addition
NAME SPINICELL!, MARK NAME

strecT anoress | 776 FOREST GLEN COURT STREET ADDRESS

CITY-5T-2P MAITLAND FL CRY-ST-11R

TITLE CEQ . [ Delete TITLE [1cChange [ Addition
NAME SPINICELLI, JOSEPH L. NAME

streeT ADDRESS | 776 FOREST GLEN COURT STREET ADDRESS

CITY-$T-2P MAITLAND FL CITY-ST-71P

THTLE S-Datate ~————R-TLE - Chanae 1 hddition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE (1 Detete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE  Delete TITLE []Charge [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TILE ™ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21F imw—sw-znp

indicatad an this report or supplemental repgy

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the information supplied with ﬁmmg does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
15 tr

of the corporation of the receiver or frust
1 with an

changed, or on an attachm

SIGNATURE:

[

red 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ali other like empowered.
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