2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074949
C e e Apr 25,2000 8:00 am
BAY AREA AUDIO VIDEO, INC. ecretary of State
04-25-2000 90108 004 ***150.00
Principal Place of Business Mailing Address
INGOUS 19N 33160 US 19 N.
PALM HARBOR FL 34685 PALM HARBOR FL 34684-3127
R v VAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59-3530160 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
giT:REC&KREORBg%,F#E:S - Street Ac;d;és;s (P.0. Box Number is Not Acceptab!e-}
PALM HARBOR FL 34685
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 Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and tile if applicable. (NOTE' Registerad Agent signature required when rainstating) DATE
e s | ptor Mav 2000 Foo wilpe $as000 | 1% BOconCanvsion raning 1 $5.00 ey be
= ' : Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e . O change [ Addition
NAME WORTH, JOHN NAME
streer aporess | 33160 US 19N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE £ pelete . TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS |- “ I
CITY-$T-21P CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE 1 oelste TITLE (] Ghange [ Addifion +|*
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP ' . . - . CmY-sT-2P.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental repgrtistiue al * curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B ] dghecute this regor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< s “78)- 17DF
SIGNATURE: ___ v ED Jones Woerd 41700 922

SIGNALRE-ANDTPPED ORRRILELNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
=

s

o



