2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052694

1. Entity Nama

MOBILE AUDIO TESTING, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90317 012 ***150.00

Principal Place of Business Mailing Address

2650 NE 52ND ST. 2650 NE 52ND ST.

UGHTHOUSE PT. FL 33064-7052

LIGHTHOQUSE PT. FL 33064-7052

T

2. Principal Place of Business 3. Mailing Address ||||H||l “l "“I I I 'I Il” |I| | I |
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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WILUAMS, STEPHEN G Street Address {P.O. Box Number is N Acceptabﬁ .
2650 NE 52ND ST. 102 oakledq € rive
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ent fopthe pyrpose of changing its registered office or registered agem."o‘ both, in the State of Florida.

x. Yeb 14 2000

8. The above named entity 37
SIGNATURE )f &l

J

Signature, typed or printed name of radstered agenl and tille it applicable

Dﬂn-le L.We bb presidedt

HNOTE: Registared Agent signatute required when reinstating)

DATE 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 may Be

Added to Fees

{See criteria on back) A Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TILE PsTO B4 Change [ Addition g

NAME WEBB, DALE L NAME %

STREET ADDRESS | 1025 ROCKLEDGE DR., #312 STREET ADDRESS 2

CITY-5T-ZP ROCKLEDGE FL 23955 CITY-ST-ZIP w
v

TIMLE [ celete TILE [ change [ Acdition } ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O celete TILE [J Change [ Acdition

NAME NAME ~ ) i I

STREET ADDRESS._ _ STREET ADDRESS T

CITY-§T-2P CITY-ST-21P

TITLE (] Deete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Jthange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2P

TITLE ] Delete TITLE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qual

ify for the exemotion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and gccurate and that my signalure shall

of the corporation or the receiver or trus;

r i oW

SIGNATURE: X !

empowered to fxecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

ered.

_Dale

have the same legal effect as if made under oath; that | am an officer or director
k 11 or Block 12 if

dowelh X Fob /42000

SIGNATU

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phona #




