FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am

DOCUMENT # 9237 ¢ £S
et ecretary of dtate
TRy _No. X3
AUDIO RECORDING TECHNOLOGY INSTITUTE, INC. 04-09-2002 50043 006 *150.00
Principal Place of Business Mailing Address
4525 VINELAND RD 1005 PATCO CT 6 2 3 O 4
.U ] ISLANDIA NY 11722 5
ORLANDO FL 32811 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4. FEI Number Applied For
59-3035714 Nol Applicable
Zi Count Zi Count| iti
® | B ° ountry 5. Cetificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e e o e e f—— e e me e e fMAME . et e - -
DUNEGAN' HlCHARD Street Address (P.O. Box Number is Not Acceptable)
4525 VINELAND RD. ST 201B
ORLANDO Fi. 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleiction Campaign Financing $5.00 wmay e
., Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
(See c‘hena an back) J Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me & PST [ Delete TITLE [ Ghange [ Additicn
NANE BERNARD, JAMES J NAME
STHEETADDRESS 1005 PATCO CT o . STREET ADDRESS
Civseaf o[ ISLANDIANY 1722 - o | om-st-27
TITLE D [ pelets TMLE [ change 7 Addition
HAME BERNARD, JAMES J NAME
STREET ADDRESS 1005 PATCO CT STREET ADDRESS
CITY-ST-ZiP |SLAND|A NY 11722 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS v e - -0 = =35 ¢ . e eiee — ey soeems s = || STREETADDRESS -fo = zm i . = - - b e e e
CITY-ST-2P CITY-ST-2IF
TNLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME [ Dalete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21f CITY-5T-2IP
TME [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-21P /? CITY-S7-2IP
13. | hereby certify that the information supplisehwith tHis filifg ciOes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen I8 ¢ #hd.accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or, £rfd 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wii Bl other like empowered. p
[ELAYERY \/ f ‘[, R - _
SIGNATURE: ___ & SlAZ0 2 2 pmlid &Y SeonmRy V/ V‘/ 155 £31-83)-§9%]
SIGNATURE Aﬁu TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTCR Data Daviime Fhona #

dS £662290

(8/01)

 CR2E034

i



