2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000099535 Mar 06, 2000 8:00 am

1. Entity Name

AUDIO RESOURCES, INC. Secretary of State

03-06-2000 90109 046 ***150.00

Principal Place of Business Mailing Address
117 DUNCAN TRAIL 117 DUNGCAN TRAIL
LONGWOQD FL 32779 LONGWOOD FL 327794576
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3543856 Applied For
Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional :
- . - - — —_ P _ Fee Required .
6. Name and Address ot Current Registered Agent 7. Name antt Address of New Registered Agent
Name
MERR”T, TRACY Street Address (P.O. Box Nurnber is Not Acceptable)
117 DUNCAN TRAIL
LONGWOOD FL 32779
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.

o

SIGNATURE - '
Signature. typed or printad name of registered agent and tile apw:_ﬁegis!amd Agent signatura requlra‘dwheﬁ*fg\\nstalmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Y ‘ I .
- . . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?buﬁm g 0 fi;%qo"g?éfe
(See criteria an back) Make Check Payable to Department of State '

11. QOFFICERS AN!SLDIHECTOF{S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST elele TIMLE [ change [ Addition
NAME BACON, CHRISTOPHER NAME

streeTA0DRESS | 117 DUNCAN TRAIL STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-21P

ME TS ‘ O pelete TILE ] Change [ Addition
NAME MERRITT, TRACY NAME

sTREETADDRESS | 17 DUNCAN TRAIL STREET ADDRESS

CITY-5T-718 LONGWOOD FL 32779 CITY-ST-7P
“TTLE - ' i O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2I1P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TNLE M cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CATY-81-217

TmE [ Dalste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

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
indicatéd on this report or supplemental 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 carporation or the.receiver gr trustegempowerad 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ; i

Date / Dawmg Prane #

SIGNATUR 37 wmj;iwrdd@{LMéf ﬁ# ci// (‘f/ﬂ 4 ( 407) 545 137

i

CR2E034 (9/99)



