2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000030823 ' Feb 20, 2002 8:00 am
i Exy o Secretary of State
TECHNICAL DESIGN AUDIO-VISUAL INSTALLATION, INC. 02-20-2002 90142 033 ***150.00
Principal Place of Business Mailing Address
j2145 BIG CONE CT 12145 BIG CONE CT
WELLINGTON FL 33414 WELLINGTON FL 33414
— AR AT
| Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

650826921 Nol Applicab’a
zip Country Zp Country 5. Certificate of Status Desired O ?e%.ggq(ﬁ?:;tional

I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - D == T i - - - L £ e wName . T imF T . TR amem@ER Wr e - s -

JOHNSTON’ KEVIN § Street Address (P.O. Box Number is Not Acceptable)

12145 BIG CONE CT
 WELLINGTON FL 33414

City . FL Zip Code

L 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.

GNATURE
* Signalure, typed or printed name of regisisred agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
. : . . I . . . "'

1 Th:s‘f:prporatnt.:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax 1jling requirement and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Sea criteria on back) O Make Check Payable to Depariment of State '

i, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(I: D O Delete e Olchenge [ Addition

ME JOHNSTON, KEVIN S NAME

neet aooress | 12145 BIG CONE CT STREET ADDRESS

r-stze | WELLINGTON Fl. 33414 CITY-5T-2P

'[LE VP O Delete TITLE [dcChange [ Addition

e CHURCH, MIKE HAME

[REET ADDRESS 2422 24TH LANE STREET ADDRESS

Tv-si-z | LAKE WORTH FL 33463 CITY-ST-21P

:TLE [ Delete TLE [ Ghange [ Acdition

}ME - T e : == NAME ~ - ) ) :

iREET ADDRESS STREET ADDRESS

.TY-ST-ZIP CITY-ST-2IP

itE 1 Detste TITLE [l Change [ Addition

!ME NAME

}REET ADDRESS STREET ADDRESS

T¥-s1-7p CiTY-ST-2IP

JLE T O Detete e [ change [ Addition

!ME < E NAME

TEET ADDRESS | - STREET ADDRESS

IY-sT-2IP CITY-ST-2IP

iLE O Delete e [dchange [ Addition

'ME NAME

:REET ADDRESS STREET ADDRESS

[Y-ST-2IP 7 CITY-ST-2IP

. | hereby certify that the information supplied with thi .ﬁl{ és nect qualify for the exempli tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporL: d accurate and that my sign, all have the same legaleffect as if made under cath; that | am an officer or director

607, FloridgiBtatutes; and that my name appears in Biock 11 or Block 12 if

S i/ /150
_50‘1%6/ Kot/ </

SEGNA NA;{E oF snsuypﬁm R OR BIRECTOR Date Daytima Phore #

of the corporation or the receiver or tru. red to execute this report as r

with all other like empowered.

7 ~oron

Avt

CR2E034 (9/01)



