2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  L99237

AUDIO RECORDING TECHNOLOGY INSTITUTE, INC.

= Secretary of State

02-06-2003 90086 007 ***150.00

Principal Plage of Business Mailing Address

4525 VINELAND RD 1005 PATCC CT
2018 ISLANDIA NY 11722
ORLANDO FL 32811 us

us

R4U03794

2. Principal Place of Business 3. Malling Address

AR

Suite, Apl. #, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Feb 06, 2003 8:00 am

DUNEGAN, RICHARD
4525 VINELAND RD. ST 201B
ORLANDO FL 32811

City & State City & State 4. FEI Number Applied For
59-3035714 Nat Applicable
i n 1 i Count i
Zip Gauntry e e a0 = * aa S, 2 = =5~ Certificate of Status'Oesired [+ '.?e%gesqﬁfecﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re
the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TiTLE PST 1 Delete TILE O Changz [ Addition
NAME BERNARD, JAMES J NAME

streeT aoness | 1005 PATCO CT STREET ADDRESS

cmv-sr-z20 | ISLANDIA NY 11722 CITY-5T-2IP

TILE D [ Delete TITLE [JChange [ Addition
NAME BERNARD, JAMES J NANE

sTReeT aDoRess | 1005 PATCO CT STREET ADDRESS

omv-st-zP . | ISLANDIA NY 11722 __ - Ctwers e fSOTY-STIIR ) e ~ e e e e m et e

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F oITY-ST-2P

T [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS L STREET ADDRESS

CHTY-57-2P N\ P CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report s
of the corporalion or the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE:

& and ficcuraty’and that my
ered tgfexecutd this report as
ith all gther likefernpowered.

floes not ualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

signature shall have the same legal effect as if made under oath: that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A

/ /7 £3)-582-Pesg
7" ha

e Daytima Phona #

CR2E034 {10/02)




