2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000079056 | May 01, 2000 8:00 am

1. Entity Name ’

AUDIO VIDEO INSTALLATIONS, INC. Secretary of State

05-01-2000 90398 007 ***150.00

Principal Place of Business Mailing Address
2051 TRADE CENTER WAY 2051 TRADE CENTER WAY )
NAPLES FL 34109 NAPLES FL 341036244 . e
Lo
e et d st e e b e B N 11 11171 T ¥ T e T e T LT T
e AT e TS 91 aaili —_.
=R e T A Adoess  —~ PR O R SRR AR MR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' - Applied For
59-3530565 . Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | $8'75 Addjtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ' . -
REAHDEN' GREG Street Address (P.O. Box Number is Not Accaptable) ,‘ .
2051 TRADE CENTER WAY -
NAPLES FL 34109 -
City FL Zip Code

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

SIGNATURE
Signature_. ypad or proted name of repistered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE | R
e e s s data. ™ | atorMat 12000 Fao wil be $ss000 | 1* EecienCampagnnancng - $5.00 ey oo
= ’ X Trust Fund Contribution. Od Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete TME [ Change - [ Addition
NAME REARDEN, GREG NAME e~
sreer aooress | 2051 TRADE CENTER WAY STREET AGDRESS o
Ciry- S7-20F NAPLES FL 34109 CITY-S1-2IP LT
TILE ] [ Delete TITLE [0 Change. [ Addition
NAME REARDEN, VALERIE NAME - :
sineer a0oRess | 2051 TRADE CENTER WAY STREET ADDRESS I
CITY-5T-2IP NAPLES FL 34109 CITY-ST-2IP ’
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S e —
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

13. | 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 report orgsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rhceiver or trustee empowered Lo execulte this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ertv ith an agdress, with all ather ki powered. RB ‘

SR A DT TR et den -
SRR e Y 2100 Gu) S

}#reo NAMqOF Bﬁmﬁ% OFFICER OR DIRECTOR Date Daytme Phone #

Ny )

SIGNATURE:

Tt

CR2E034 (9/99)



