N
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

ecretary of State

DOCUMENT #  P01000026999 S

1. Entity Name 02-24-2003 90229 011 150.00

AUDIO VIDEC TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

1349 FRANKLIN ST 1349 FRANKLIN ST

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Malling Address ”Im"”" I'm “l“ "m "'” ""“I”I ”Ill I’“”I”I ‘I“I ml l"’
Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-37183 14 Not Applicable
Zp Couniry Zp Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required

8. _Name and.Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent

- e — —
Name 4
'

GOETZ TROY W ..

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

1349 FRANKLIN ST ¥

ALTAMONTE SPRINGSFL 32701

City FL Zip Code

.

s

~8."Thé above named entity ‘submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am farniliar with, and accept

; the abligations of registered agent.
- .

Frey Goet2 9’//5%93

SIGNATURE
" S_wgnalu typed or printed le of ragisterad agent anxfﬂlle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

. - FILE NOW! FEE IS $150.00
N . . 9. Electi ign Fi i

£ Bier My 1, 2003 Foo willbe S550.00 e s $5.00 e o
Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE DPST - - 1 Detete TILE [ Change [ Adcition
NAME GOETZ, TROY W NAME

sraeeT aoDRESS | 1349 FRANKLIN ST STREET ADDRESS

omv-st-zp | ALTAMONTE SPRINGS FL 32701 CTY-§1-ZP

THLE DV L] Delete TITLE [ Change ] Addition
NAME STUCKEY, JASON HAME

STREET ADDRESS | PO, BOX 541554 STREET ADDRESS

erv-st-2¢ | ORLANDO FL 30854 omY-S7-2P

TITLE [ petete TILE Cdchange O Addition
NAME e T v e s oNME | R e
STREET ADDRESS STREET ADDRESS T

CITY-S$7-21P CITY-ST-2IP

TITLE [ delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-§T-21P

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE O pelete TITLE ] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with like empowered.

SIGNATURE: ﬁ/gﬁm/ 72 L%“E/égi@ﬁﬁbefz- 2/15/63  409)24/- 040

Data Daytime Phone #

Fls - FTa's)

CR2EO034 (10/02)




