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DOCUMENT #  PO0000050245 roco00esozes
1. Entity Name | Fl L E D
AUDIO VIDEO LIFESTYLES, INCORPORATED /
| 01 AUG 13 MM 459
Principal Place of Business Mailing Address :
e ‘ . SECRETARY OF STATE
i 104 DRNVE 1014 CHANDLER T IR A
% w2 I FL 32221 ' TALLAHASSEE, FLORIDA
| T35 LPAIeesoS fieudl | TE5S AL lss /%wm;y
Suite, Apl. #, ete. | 7 Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
NY D= LI TE XU -
Cily & State i City & State 4. FEI Number ' Applied For
. NACASONVILE, FLoR:Dh | JHACHSWiretE, FLoZILE S7-3€503 28 Not Appicable
: Zip 5 Country Zip Cou’ntry ) I . $8.75 additional
; i 5. Certificate of Slatus Desired O . N
| TEFSG . |Ush . RS (o USA ) ~ Fee Required
i i 8. Name and Address of Current Registered Agent ~ " 7. Name and Address of New Reglstered Agent i
i Wame
AKEL, DANIEL D Streel Address (P.O. Box Number is Not Acceplable)
ONE INDEPENDENT DRIVE ,
SUTTE 2301 i
JACKSONVILLE Rt 32?02 City FL | ZrCose
: .8 The above named entity isubmits this statement for the puipose of changlng Its registered office or registered agent, or both, in the State of Flgrida, « B
SIGNATURE —
Signature, typad ol{ Biinted name o| regisiared agent and tite i epplicable. {WOTE. Registored Ageni signaiure recuered when rainstating DATE
'9.” This corporation is erlgit;re to satisly its Intangible " FILE NOWUI FEE IS $550.00 ) . . Fi LT e s
Tax filing requirement and elects to do 5o. After Septembar 12, 2001 Fee wilt be $750.00 10. Elaction Campaign Financing $5.00 May Be
. s Trust Fund Contribution. Added to Fees
(Sew criteria on back) . O Make Chack Payabte to Department of State . - "y
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ‘ mLe BES IBEAT ) hangs * [ Addltion | &
D ‘ 3 Detete ;kAuES MICHAEL [ Change * [ e
wue  JGRAVES, MICHAEL e 4 250 SAN JosE BLvo Qe
smezTaooress | 1014 CHANDLER OAKS DRIVE - stheET aooeess | /487 N - | 3
onv-st-2p | JACKSONVILLE FL 32221 ) - Nevew  \TAChsoaNieLE, FLoR DA 32D g
e b . . [ Detete me . O-Chage [} Addition | &G
NAME LORAH, RICK Ll - : NAME e . ’
smeer A0okess | 1014 CHANDLER OAKS STREET ADDRESS |
o522 | ACKSONVILLE FL 32221 cv-s1-2¢ .
L e e Clogete = f oRe " =4 ¢ e o coevaeo o=l [OChange [ Addition,|, .
i STREET ADDRESS STREET ADDRESS
i CITY-57-21P X CITY-ST-2P
e ; O detess T . [change [ Addition
NAME | HASE
H STREET ADDRESS ' STREET ADDRESS
i cav- ST-2P . CITY-ST-2P .
e ' 7 Deleto - . L {1 e e e e Chanpe W
NAME r NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' o CiY-ST- 210 o
AL 3 Delete TIIE J Ehihge ™\ [ Addition
NAME . HAME
STREEY ADDRESS STREET ADDRESS :
eIry-§i-2p ! omy-st-ze
13. | heraby centify Ihat the inforration supplied with this fling does not qualify for the exemption slated in Section 119,07$3)(i). Florida Statutes. | further certify tha! the information
indicated on this report or suppiemental report is Irue and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
i of the corparalion or the recelver or lrusiee empowered to execute this repoart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
H changed. or on an attachment with an address, with all other like em red. .
: ; STNE BIEARTZER, ' ; J
. | SIGNATURE 5 BB B e Mewres (GEusves %ﬁéy/ II¥- 222054
] SIGNATURE AND TYPED Off PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Care 7 v Deytima Phore #
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