FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P98000040422 ecretary of State
1. Entity Name 04-17-2003 90180 032 ***150.00
AUDIO VIDEQ COMPUTER INTEGRATION, INC.
Principal Place of Business Mailing Address .
3751 ONE SAN JOSE PLACE 3751 ONE SAN JOSE PLACE N
SUITE 15 SUITE 15
i I H""Il. “I "m m“ "m ||”| ||l" "m Ilm Ilm I‘Ill nlll “l‘ ‘"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—35 10240 Not Applicable
4 Couniry 2 Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent” ™ ™ — T ~ 7. Name and Address of New Registered Agent
Name
RAX CO Street Address (P.O. Box Number is Not Accepiabie)
% DANIEL B NUNN JR
50 N LAURA ST STE 3300 ) o
JACKSONVILLE FL 32202 City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed arrprmted name of registered agent and title f applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' ) )
N 9. Etection C ign F R
After May 1, 2003 Fee will be $550.00 o rore Comarn "0 35,00 May Ba
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCQRS i 1. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME HUMMEL, JOHN D NAME
STREET ADDRESS 3&5 CHESTWOOD AVENUE STREET ADDRESS
CITy-S7-2P JACKSONVILLE FL 32277 CHTY-$1-2P
TITLE O pelete TITLE ] JcChange (3 Addition
NAvE LEv‘mE STEPHANIE NAME ‘
STREETADDRESS | 2994 BERNICE DRIVE STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32257 CITY-$T-2IP
TITLE : o . - - O beetee— - f.TME - ‘ [ change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2I CITY-ST-21P
TITLE [3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP - RS Can L

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report istrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the [eeetverqrrusipe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an ggdress, with gg e empowered.

(FHIHCIUIRED

D NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

-Daytima Phune #

HRTALI

aa

CR2E034 (10/02)



