2000 UNIFORM BUSINESS REPORY (UBR) S

DOCUMENT # FILED .
D o P3000054619 May 24, 2000 8:00 am
ADVANGED AUDIOLOGY, INC. Secretary of State
7 05-03-2000 90004 034 ***150.00
Principzl Place of Businegs Mailing Addrass
SA% BERRYHILL ROAD 5951 BERRYHILL ROAD
oM FL 32570 MILTON FL 32570-8279
S S N Il
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FELNumber__ — Applied For
) jiuz_. 3_7 5’ 7Qé 7 Not Applicatie
| Zip - Country - Zip e Country 5. Certificate of Status Desired | ?g';gqlﬁgﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant ~  ~ ~
Name
CHASE, JAMES L Streat Address (PO. Box Numger is Not Acceptable)
101 EAST GOVERNMENT STREET )
PENSACOLA FL 32501
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,

)
I SIGNATURE
! Signatora, typed or priied nama of registered agant and Ity if applicable (NOTE. Registared Agan signatira required wher: renstatng) CATE
1
] . - . P . .
9. This carporation is efigivle to salisfy its Intangible FILE NOWI1I! FEE IS $150.00 ; , .
' 10. Fi
, Tax filing requitement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ¢ E-rli‘::li:n%aron:i?;w:: neing O ids‘;gjqohéag‘éf 9
(See criteria on back) O Make Check Payable to Departmant of State
11, ) OFFICERS AND DIRECTCRS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS 1N 11 —
e D ¥ - 7 Delete TLE Dlchenge (O agdition | S
NAME WILSON, JOHN C N NAME g
b STREsTADDRESS | 5851 BERRYHILL ROAD STREET ADDRESS Q
cnv-si-2 | MILTON Fi 32670 cry-st-a Y
tc
TIME Fh:m,‘; P A 04 LS A Delete TITLE [Jchange [ Addition | ©
N 1 N, Palafes - Scw"ﬂ-y v
STREET ADDRAESS R STREET ABDRE
PensAcocs, Pt 3340i %
CITY-5T- 2P N CITy-§T-2P
TIILE S ib L) ra Kﬁ'e,;ﬁc vam § e [ change [ Addiion
NAME ﬁ 5 KAME -t . - - - - N
STREET ADDRESS % SZ '-r = “~ STREET ADDRESS
CITY-ST-2IP GulfLree re, L 33/ CIY-S1-2P
LR O petete THLE ' ’ Clichange [ Addition
NAME NAME
SUREET ADQRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TIME O detete TME © D tnanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-ZIP CITY-8T-ZIP
TITLE I Delete e [Hchenge [ Addition
NAME NAME ) R
STREEY ADDRESS STREEF ADDRESS e
CTY-ST-2P CIrY-51-2P N S
13, thereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infortation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the samea legal eflect as if made under vath; that | ani an officer er director

of tha corporation af the raceiver o tiustee ampowarad 1o exacute this report as equired by Chapter 607, Flatida Statutes; and that my name appaars in Block #1 or Block 12 if
r changed, or on an attachrgent with an addregs, with all other like empowered.

| SIGNATURE: 2l Yl n G “Doha) €. Wilsonr ax 4-17-Jo00

L SHINATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytma Piona #




