2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000079056 ecretary of State

1. Entity Mame

Apr 25, 2002 8:00 am

NAPLES FL 34109

““Naples  £1. _ FL | *¥Fjou

8. The above named entity submits this statement for the purpase of changing its registered office or regisl(!red agent.'or both, in the State of Florida.

e A AR A A R GE a2 AN AR AL~ LA L

AUDIO VIDEO INSTALLATIONS, INC. 04-25-2002 90018 032 ***150.00
Principal Place of Business Mailing Address
3776 ARNOLD AVE 3776 ARNOLD AVE
NAPLES FL 34104 ‘ NAPLES FL 38104
|| [ e
2. Principal Piace of Business 3. Mailing Address : :
Suite, Apt. #, etc. Sule, ApL ¥, o0, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-3530565 Not Applicable
op Country Zip Country 5. Certilicale of Status Desied ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREG C7 feon @Qﬁft\. e{™
REARDEN, GRE ,
Slreetﬁidress (P.Qjoxﬁ;mber is NotA eptable)
2051 TRADE CENTER WAY A5G Brnold Auwe

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- |8._This corporation.is.eligible to satistyiis \ntangicle:= e e EILE-NOWRI_EEE . R R TN o T Tl T ™= 13 e g ot
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund antr!i;butilon g O fz‘gqﬂhgiisae
(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 4 [Achange (7 Acdition | S
e
wwe  _ | REARDEN, GREG o ] name S O\QD.PA,-QJ\ A =2k
stecT aboRess | 2051 TRADE CENTER WAY : staeer aomhess | TP P ol d ., §O§
crv-st-zp | NAPLES FL 34109~ otv-s-e | Noplens T (. D104 ‘é‘
TLE 5 ¢ O Delete TME 5 PThange [ Addilon | G
LY
e REARDEN, VALER! L Volerie. Reondem
sTreeT aporess | 2051 TRADE CENTER WAY STREET ADDRESS M, Arneld Auve
orv-st-z¢ | NAPLES FL 34109 CITY-57-2IP o ]_95 ). AN out
¥ .
TTLE [ petete TITLE ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-ZiP | | OSLZE_|am e = [
JIRE e e e T T o O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 regeiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered. q

changed, or on an attacﬂ'znt with ap\address,
SIGNATURE: NGl U

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING CFFICER OR DIRECTOR Data Oaytime Phone #

i~
i\falerie. Rearders 4-10°03~ 1584194




