2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000060742 Feb 24,2000 8:00 am

1. Entity Name

AUDIO VIDEO TECHNOLOGIES OF SANDESTIN, INC. Secretary of State
02-24-2000 90036 003 ***150.00

b Principal Place of Business Mailing Address
10221 U S HWY 98 EAST 10221 U § HWY 98 EAST
;J‘ESTIN FL 32541 E;Esnu FL 32561 gLdioJddo
us us
= e s Vo A AR LR

(022} Uui._&u_sfﬂﬁ_quj:_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
lk.S“'l‘ A, F 59-3457554 Not Applicable
2 Country Zip © | Country - - $8.75 Additional
5. Certificate of Status Desired g )
335 "" l us A € oSt O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRI, DANIEL C Street Address {P.O. Box Number is Not Acceptable)

5 CLIFFORD DR.

SHALIMAR FL 32578

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9, ihis corporation is eligibls to satisfy its Intangible FlLE: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nlmlg n_equuement and elects to do so. After M“.,'Y 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
(See criteria on back) | Make Checit Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE b O Deite TITLE [l Change [ Addition
NAME KROPENICK, JORN J: NAME
STREET ADDRESS | 129 CLEMENTS ST. STREET ADDRESS
orv-s1-2¢ | FT. WALTON BEACH FL 32548 cv-sr-zp
TITLE D [ Delete TILE [l change [ Acdition
NAME MURRAY, JAMES M NAME
STREET ADDRESS | PO BOX 49 STREET ADDRESS
CITY-8T-ZIP FHEEPOHT FL 32439 CITY-ST-2IP
TITLE D [ Defate TME [ change [ Addition
NAME - MURRAY, GAIL o NAME _
STREET ADDRESS [ PO BOX 49 STREET ADDRESS
CITY-S§1-2IP FREEPORT FL 32439 CITY-8T-2IP
TILE [ Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delata TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
empowered.

/p‘@ /(,{a/az,u/dc: é?;/%é&da

- - A e 2t il
suc.m%apd TYPED OR PRIJTED NAME OF SIGNING QFFICER OR DIRECTOR Datg

Daytime Prone #

CR2E034 (9/99)



