2000 UNIFORM BUSINESS REPORT (UBR) §

DOCUMENT # 99237 FILED
1. Enlity Name ) Mﬂl‘ 06, 2000 8:00 am
AUDIO RECORDING TECHNOLOGY INSTITUTE, INC. Secretary of State
B RO 03-06-2000 90106 030 ***150.00
Principal Place & Business Mailing Address
4525 VINELAND RD 1005 PATCO GT
20! B ISLANDIA NY 11722
QRLANDO FL 32811 us
us
S R [ RMMASH AR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3035714 Not Applicable
Zip Country zi Country 5. Certificate of Status Desired O Eg‘gi‘ﬁ?ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . N Name_ ___
DUNEGAN, RICHARD Street Address (P.O. Box Number is Not Acceptable}
4525 VINELAND RD. ST 201B
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its register fice opfegistered agent, or both, in the State of Florida

,,L:_,-’/ ’ o w7 - / /éAO

SIGNATURE /66'/‘/2?4-5 Dd/\/ & G RN

Signature, typed of printed nama of registerad agent and hils «f applicable. {NOTE: #ﬁle(&d Agent signa‘tfa required when reinstating) OATE

T

. ) o o ) "

& I@gﬁcgpgrﬁt}fm is ehglbge ulj S?.tlffydlts Intangible |- FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

oy 18X filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

o (S8R oriteria on back) L1 | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TITLE O change  [J Addition 3_
&

e BERNARD, JAMES J e e

STREET ADORESS | -4005 PATCOCT- .. -~ -.- -~ . - . . ) STREET ADDRESS P

onv-s1-2p * | |SLANDIANY 11722 o : CITY-5T-2IP ey
i

TITLE D [ pelete TITLE [Jchange  [] Addition | &

NAME BERNARD, JAMES J NAME

STREET ADDRESS | 1005 PATCO CT STREET ADDRESS

CITY-ST-2IP ISLANDIA NY 11722 CITY-5T-2IP

TIMLE : [T Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21F CITY-ST-Z2IP

TITLE [ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-2IP CITy-57-ZiP

TITLE [ Delate TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST-2IP CITY-ST-2IP

TITLE O oelete + TITLE []change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with thjsfiting doe:
indicated an this report or supplemental gePoyt i

of the corporation or the receiver or trys ed to-edecute 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 attachment with
¢ . /QJg,aa; .J@fﬂ/ﬁﬂg r/€ /oo 5/€-~ ﬁ?)-tp?
SIGNATURE: __+" Y JArss J- /

snmmun?ﬂnnpsp’on PRINFED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




