2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000096823 Secretary of State
1. Entity Name
PATRICK DEHART AUDIO VISUAL, INC. 01-27-2003 90291 001 **#300.00
Principal Place of Business Mailing Address
227 E. MICHIGAN AVE 227 E. MICHIGAN AVE VYV LJIOD
ORLANDO FL 32606 QRLANDO FL 32806

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

59-3479659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred [ ﬁg'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST e T T e - Name -~ 5 T— —e - - - - -

DOYLE, HELEN J
227 E. MICHIGAN AVE

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

ORLANDO FL 32806

City FL Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
t
ngILME Nowt i;EE l.s"?;sg'm : 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2003 Fee wi 550,00 : Trust Fund Coniribution. -0 Adgded 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE D 2 Delete THTLE FChange ] Additicn
NAME DOYLE, HELENE J NAME
stheer aooress |-9360RAVENDERLSF 73 . Wi C [““'V( s%ﬂ’rfﬁ‘ﬁgss 13 W (’,0[0»’\\&( Drive
CITY. §T- 7P URLANDO FL 32825 323’ 4/ CITY-§T-2P a6l BPL 23240
I 0] celete TILE ! Pthenge (] Addition
HAME DOYLE PETER A l / N
. { vk
streeT aocress | O306-RAVEN-DELEST 772 ¢ . Colc ) Reeraooress | 73 w. Coo { ow \/ﬁ Dvwo-(
orv-st-ze | ORLANDO FL 32825 3L90l aTy-st-zp Sl 0o
e R Olpetste . R ImE.. — 7 _ [ Change  [] Addition
NAME . NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TITLE 3 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-ZIP
TTLE 7 pelete TITLE {J change [ Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIFY-ST-21P
TITLE ‘ 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repg wprplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gy'lhe receMer or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a other tike empowered. i

SIGNATURE:

-

SIGNATURE ANDTYPEDDRP NTED .

"OF Sy INGOFFICEHOROE OR

Daytime Phone #

OwRrsJ Ly

nv

W

CR2E034 (10/02)



