2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39920

1. Enlity Name

INTERNATIONAL VIDEQ PROJECTS, INC.

Principal Place of Business

6700 5. FLORIDA AVE.
SUITE 28

LAKELAND FL 33813
us

Mailing Address

6700 5. FLORIDA AVE.
SUITE 28

LAKELAND FL 338133312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED |
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90049 024 ***158.75

AUUBLLLS

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State &. FEI Number Applied For
59—2729072 p Not Applicable
Zi i Countr iti
P Country Zip uniry 5, Certificate of Status Desired [E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CLARKE, FRANK DAVID
2 LOMA VERDE
LAKELAND FL 33813

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above na%ﬂhswmrm rgose
SIGNATURE

changlng its registered office or registered agent, or both, in the State of Florida.

[-§-07

Slgnature ped cr printed name of reglslsrsd agent ont andWia if Smeflicabla; \-(ue-rs Registered Agent signatura raquired when reinstating) DATE

8. This corporation {s eligible to satisfy its intangible FILE NOW1!l FEE iS. $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Addad to Fees

{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DPY O Oetete e [ change [ Addition | &
NAME CLARKE, FRANK DAVID HAME g
streeT aooRess | 2 LOMA VERDE STREET ADDRESS §
CITY-81-2IP LAKELAND FL CrY-§T-7iP W
TTLE ST [ Delete TITLE [ Change ] Addition E
NAME CLARKE, FRANK DAVID NAME
stReeT an0RESS | 2 LOMA VERDE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CIY-ST-7IP
TITLE. . — R [=] pelete - .~ TLE . e - . -, .. _._ . [DOchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | herehy certify that the information supplied with this filing does not qualiffifor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and,aequrate and jht my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
m tdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ =5 843 £Y7-223Y

Data Daytime Phone #




